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deliver a Syſtem of the Doctrines and Rules 


2 


proper for direCting the Practice of Phyſic, 
is an undertaking that appears to me to be attended 
with great difficulty; and, after an experience of 
more than forty years in that practice, as well as after 
much reading and reflection, it was with great diſſi- 
dence that I ever entered upon ſuch a work. It was, 
however, what ſeemed to be my duty as a Profeſſor 
that induced me to'make the attempt; and I was en- 
gaged in it by the ſame ſentiments that the illuſtrious 
Dr Boerhaave has expreſſed in the following paſſage of 


the Preface to his Inſtitutions: Simul enim docendo 


A admotus 
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. 
admotus eram ſenſi, propriorum cegitatorum explica- 
tone docentem plus preficere, quam fi opus ab alio con- 
ſcriptum interpretari ſuſcipit. Sua quippe optime in- 


telligit, ſua cuique pre cateris placent, unde clarior 


fere difrina, atque animata plerumgue ſequitur ora- 


tio. Qui vero ſenſa alterius exponit, infelicius ſæpe- 
numero eadem afſequitur ; quumque ſuo quiſque ſenſu 
abundat, multa reſutanda frequenter invenit, unde 


gravem fruſira laborem aggravat, minuſque incitata 


dietione utitur. It is well known, that a Text-book 
is not only extremely uſeful, but neceſſary to Students 
who are to hear Lectures: and from the ſame conſi- 
derations that moved Dr Boerhaave, I alſo wiſhed 
to have one for myſelf ; while at the ſame time, 
from ſome peculiar circumſtances in my ſituation, 


I had ſome additional inducements to undertake 


ſuch a work. 


Brerore I was eſtabliſhed as a Profeſſor of the 
Practice of Phyfic in this Univerſity, I had been em- 
ployed in giving Clinical LeCtures inthe Royal Infir- 


mary; 


ren iil 


mary; and upon that occaſion had delivered, what, 
in my own opinion, ſeemed moſt juſt with regard 
to both the nature and the cure of the difeaſes, of 
which I had occaſion to treat. But I ſoon found, 
that my doctrines were taken notice of, as new, 
and peculiar to myſeff; and were accordingly ſe- 
verely criticiſed by thoſe who, having long before 
been trained up in the ſyſtem of Boerhaave, bad 
continued to think that that ſyſtem neither re- 
quired any change, nor admitted of any amend- 
ment. I found, at the ſame time, that my doc- 
trines were frequently criticiſed by perſons who 
either had not been informed of them correctly, 
or who ſeemed not to underſtand them fully; 
and therefore, as ſoon as I was employed to 
teach a more complete Syſtem of the Practice of 
Phyſic, I judged it neceſſary to publiſh a Text-book, 
not only for the benefit of my hearers, but that I 
might alſo have an opportunity of obtaining the opi- 
nion of the Public more at large, and thereby be 


enabled either to vindicate my doctrines, or be taught 
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to correct them. Theſe were the motives ſor my 
attempting the Volumes I formerly publiſhed ; and 
now, from many years experience of their utility 
to my hearers, as well as from the favourable recep- 
tron they have met with from the Public, I am in- 
duced to give a new edition of this Work, not only, 
as I hope, more correct in many parts, but alſo more 


complete and comprehenſive in its general extent. 


AT the firſt publication of this Work, it was in- 
tended chiefly for the uſe of thoſe Gentlemen who at- 
tended my Lectures: although, even then, for the 


reaſons I have mentioned, it was rendered more 


fall than Text-books commonly are; and, in the 


repeated Editions I have ſince had occaſion to give, 
I have been conſtantly endeavouring to render it more 
full and comprehenſive. In theſe reſpects, I hope 
the preſent edition will appear to be rendered more 
fit for general uſe, and better calculated to afford 
fatisſaction to all thoſe who think they may ſtill re- 


ceive any inſtruction from reading on this ſubject. 


WUILS 
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WHILE I thus deliver my Work in its now more 
improved ſtate, with the hopes that it may be of 
uſe to others as well as to thoſe who hear my Lec- 
tures, I muſt at the ſame time obſerve, that it pre- 
ſents a ſyſtem which is in many reſpects new; and 
therefore I apprehend it to be not only proper, but 
neceſſary, that I ſhould explain here upon what 
grounds, and from what conſiderations, this has 


been attempted, 


In the firſt place, I apprehend, that, in every 
branch of ſcience with reſpect to which new fads 
are daily acquired, and theſe conſequently giving 
occaſion to new reflections, which correct the prin- 
ciples formerly adopted, it is neceſſary, from time 
to time, to reform and renew the whole ſyſtem, 
with all the additions and amendments which it has 
received and is then capable of. That at preſent 
this is requiſite with regard to the Science of Me- 
dicine, will, I believe, readily occur to every per- 


ſon who at all thinks for himſelf, and is acquainted 


2 3 with 
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with the Syſtems which have hitherto prevailed, 
While, therefore, I attempt this, T think it may be 
allowable, and upon this occaſion even proper, that! 
ſhould offer ſome remarks on the principal Syſtems 
of Medicine which have of late prevailed in Europe, 
and that I ſhould take notice of the preſent ſtate 
of Phyſic as it is influenced by theſe. Such remarks, 
I hope, may be of ſome uſe to thoſe who attempt to 
improve their knowledge by the reading of books. 


WHETHER the Practice of Phyſic ſhould admit 
of reaſoning, or be entirely reſted upon experience, 
has long been, and may ſtill be, a matter of diſpute. 
I ſhall not, however, at preſent enter upon the diſ- 
cuſhon of this; becauſe I can venture to aſſert, that, 
at almoſt all times, the practice has been, and ſtill 
is, with every perſon, founded, more or leſs, upon 
certain principles eſtabliſhed by reaſoning : and 
therefore, in attempting to offer ſome view of the 


preſent ſtate of Phyſic, I muſt give an account of 
thoſe ſyſtems of the principles of the ſcience 
which 


RE F. A G E. vi 


which have lately prevailed, or may be ſuppoled 


ſtill to prevail in Europe. 


WHEN, after many ages of darkneſs, which had 
deſtroyed almoſt the whole of ancient literature, 
learning was again reftored in the fifteenth cen- 
tury ; ſo, from cauſes which are well known, it 
was the ſyſtem of Galen alone that the Phyſicians 
of thoſe days became acquainted with; and during 
the courſe of the ſixteenth century, the ſtudy of 
Phyſicians was almoſt ſolely employed in explaining 
and confirming that ſyſtem. Early, indeed, in the 
ſixteenth century, the noted Paracelſus had laid the 
foundation of a Chemical Syſtem which was in di- 
rect oppoſition to that of Galen; and, by the efli- 
cacy of the medicines employed by Paracelſus and 
his followers, their ſyſtem came to be received by 
many: but the ſyſtematic Phyſicians continued 
to be chiefly Galeniſts, and kept poſſeſſion of the 
Schools till the middle of the ſeventeenth century. 


It is not, however, neceſſary here to enter into any 
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further detail reſpeCting the fate of thoſe two oppo- 
ſite ſets; for the only circumſtance concerning 
them, which I would wiſh at preſent to point out, is, 
that, in the writings of both, the explanations they 
ſeverally attempted to give of the phænomena of 
health or ſickneſs turned very entirely upon the ſtate 
of the fluids of the body. 


Suck was the ſtate of the ſcience of Phyſic till 
about the. middle of the ſeventeenth century, when 
the circulation of the blood came to be generally 
known and admitted; and when this, together with 
the diſcovery of the receptacle of thechyle, andof the 
thoracic duct, finally exploded the Galenic ſyſtem. 


About the ſame period, a conſiderable revolution 


had taken place in the ſyſtem of Natural Philoſophy. 


In the courſe of the ſeventeenth century, Galileo 
had introduced mathematical reaſoning ; and Lord 
Bacon having propoſed the method of induction, 
had thereby excited a diſpoſition to obſerve facts, 


and to make experiments. Theſe new modes 


of 
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of philoſophizing, it might be ſuppoſed, would 
foon have had ſome influence on the ſtate of medi- 
cine ; but the progreſs of this was flow. The know- 
ledge of the Circulation did indeed neceffarily lead 
to the conſideration as well as to a clearer view of 
the Organic Syſtem in animal bodies; which again 
led to the application of the mechanical philoſophy 
towards explaining the phenomena of the animal 
economy; and it was applied accordingly, and con- 
tinucd, till very lately, to be the faſhionable mode 
of reaſoning on the ſubject. Such reaſoning, in- 
deed, muſt ſtill in ſeveral reſpects continue to be 
applied: but it would be eaſy to ſhow, that it nei- 
ther could, nor ever can be applied to any great ex- 
tent in explaining the animal ceconomy ; and we 
muſt therefore look for other circumſtances which 


had a greater ſhare in modelling the Syſtem of Phy- 
ſic. 


WiTH this view it may be remarked, that, till the 


period juſt now mentioned, every phyſician, whe- 


ther 
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ther Galeniſt or Chemiſt, had been ſo much accu- 
ſtomed to conſider the ſtate and condition of the 
fluids, both as the cauſe of diſeaſe, and as the foun- 
dation for explaining the operation of medicines, 
that what we may term an Hu MoRaL PaTHoLOGY 
ſtill continued to make a great part of every ſyſtem. 
In theſe circumſtances, it was ſoon perceived, that 
chemiſtry promiſed a much better explanation than 
the Galenic or Ariſtotelian philoſophy had done ; 
and, therefore, while the latter was entirely laid 
aſide, achemical reaſoning was every where received, 
Lord Bacon, with his uſual ſagacity, had early ob- 
ſerved, that chemiſtry promiſed a great number of 
facts, and he thereby gave it credit; whilſt the 
Corpuſcularian philoſophy, reſtored by Gaſſendi, 
readily united with the reaſonings of the Chemiſts; 
and the philoſophy of Des Cartes readily united with 
both. From all theſe circumſtances, an Humoral, 
and chiefly a Chemical Pathology, came to prevail 
very much till the end of the laſt century ; and has, 


in- 
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indeed, continued to have a great ſhare in our ſy- 


ſtems down to the preſent time. 


It is proper now, however, to obſerve, that about 
the beginning of the preſent century, when every 
part of ſcience came to be on a more improved and 
correct footing, there appeared in the writings of 
STAHL, of HOFFMAN, and of BotrHaave, three 
new, and conſiderably different, Syſtems of Phyſic; 
which have ever ſince had a great ſhare in directing the 
practice of it. In order, thereſore, to give a nearer 
view of the preſent ſtate of Phyſic, I ſhall offer ſome 
remarks upon theſe different ſyſtems; endeavouring 
to point out the advantages as well as the diſadvan- 
tages of each, and how far they ſtill prevail; or, ac- 


cording to my judgment, deſerve to do ſo. 


I SHALL begin with conſidering that of Dr Stahl, 
which I think appeared firſt, and for a long time 


after was the prevailing ſyſtem in Germany. 


IT 
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ther Galeniſt or Chemiſt, had been ſo much accu- 
ſtomed to conſider the ſtate and condition of the 
fluids, both as the cauſe of diſeaſe, and as the foun- 
dation for explaining the operation of medicines, 
that what we may term an HumorRaL PaTHoLOGY 
ſtill continued to make a great part of every ſyſtem. 
In theſe circumſtances, it was ſoon perceived, that 
chemiſtry promiſed a much better explanation than 
the Galenic or Ariſtotelian philoſophy had done; 
and, therefore, while the latter was entirely laid 
aſide, achemical reaſoning was every where received, 
Lord Bacon, with his uſual ſagacity, had early ob- 
ſerved, that chemiſtry promiſed a great number of 
facts, and he thereby gave it credit; whilſt the 
Corpuſcularian philoſophy, reſtored by Gaſſendi, 


readily united with the reaſonings of the Chemiſts; 
and the philoſophy of Des Cartes readily united with 


both. From all theſe circumſtances, an Humoral, 


and chiefly a Chemical Pathology, came to prevail 


very much till the end of the laſt century; and has, 


in- 
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indeed, continued to have a great ſhare in our ſy- 


ſtems down to the preſent time. 


It is proper now, however, to obſerve, that about 
the beginning of the preſent century, when every 
part of ſcience came to be on a more improved and 
correct footing, there appeared in the writings of 
STAHL, of HOFFMAN, and of BotrRHaave, three 
new, and conſiderably different, Syſtems of Phyſic; 
which have ever ſince had a great ſhare in directing the 
practice of it. In order, therefore, to give a nearer 
view of the preſent ſtate of Phyſic, I ſhall offer ſome 
remarks upon theſe different ſyſtems; endeavouring 
to point out the advantages as well as the diſadvan- 
tages of each, and how far they {till prevail; or, ac- 


cording to my judgment, deſerve to do ſo. 
I SHALL begin with conſidering that of Dr Stahl, 
which I think appeared firſt, and for a long time 


after was the prevailing ſyſtem in Germany. 


Ir 


xii PREFACE 

THe chief and leading principle of this ſyſtem is, 
that the rational ſoul of man governs the whole 
ceconomy of his body. At all times, Phyſicians have 
obſerved, that the animal ceconomy has in itſelf a 
power or condition, by which, in many inſtances, it 
reſiſts the injuries which threaten it; and by which it 
alſo, on many occaſions, corrects or removes the diſ- 
orders induced, or ariſing in it. This power, Phyſi- 
cians very anciently attributed, under a vague idea, 
to an agent in the ſyſtem, which they called naTURE;z 
and the language of a vis conſervatrix et medicatrix 


naturæ, has continued in the ſchools of medicine 
from the moſt ancient times to the preſent. 


Du STAHL has explicitly founded his ſyſtem on. 


the ſuppoſition, that the power of nature, ſo much 
talked of, 1s entirely in the rational ſoul. He ſup- 
poſes, that, upon many occaſions, the ſoul acts inde- 
pendently of the ſtate of the body; and that, without 
any phyſical neceſſity ariſing from that ſtate, the ſoul, 
purely in conſequence of its intelligence, perceiving 
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the tendency of noxious powers threatening, or of 
diſorders anyways ariſing in the ſyſtem, immediately 
excites ſuch motions in the body as are ſuited to ob- 
viate the hurtful or pernicious conſequences which 
might otherwiſe take place. Many of my readers may 
think it was hardly neceſlary for me to take notice 
of a ſyſtem founded upon ſo fanciful a hypotheſis ; 
but there is often ſo much ſeeming appearance of 
intelligence and deſign in the operations of the 
animal ceconomy, that many eminent perſons, as 
Perrault in France, Nichols and Mead in England, 
Porterfield and Simſon in Scotland, and Gaubius in 
Holland, have very much countenanced the ſame opi- 
nion, and it is therefore certainly entitled to ſome 
regard. It is not, however, neceſſary for me here 
to enter into any refutation of it. Dr Hoffman has 
done this fully, in his Commentarius de differentia 
inter Hoffmanni doftrinam medico-mechanicam ct C. 
E. Stahlii medico-organicam ; and both Boerhaave and 


Haller, though no favourers of materialiſm, have 


maintained a doQtrine very oppoſite to that of Stahl. 


I 
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Ix my Phyſiology I have offered ſome arguments 
againſt the ſame ; and I ſhall only add now, that 
whoever conſiders what has been ſaid by Dr Nichols 
in his Oratio de Anima Medica, and by Dr Gaubius 
in fome parts of his Pathology, muſt perceive, that 
the admitting of ſuch a capricious government of 
the animal ceconomy, as theſe authors in ſome in- 
ſtances ſuppoſe, would at once lead us to reject all 
the phyſical and mechanical reaſoning we might 
employ concerning the human body. Dr Stahl him- 
ſelf ſeems to have been aware of this; and there- 
fore, in his Preface to Juncker's Conſpettus Thera- 


peiæ Specialis, has acknowledged, that his general 


principle was not at all neceſſary; which is in effect 


ſaying that it is not compatible with any ſyſtem 
of principles that ought to govern our practice. 
Upon this footing, I might have at once rejected 
the Stahlian principle; but it is even dangerous 
to bring any ſuch principle into view: for, after all 
Dr Stahl had ſaid in the paſſage juſt now referred 
to, I find} that, in the whole of their praQtice, both 

he 
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he and his followers have been very much governed 
by their general principle. Truſting much to the 
conſtant attention and wiſdom of nature, they have 
propoſed the Art of curing by expeftation ; have 
therefore, for the moſt part, propoſed only very in- 
ert and frivolous remedies; have zealouſly oppoſed 
the uſe of ſome of the moſt efficacious, ſuch as 
opium and the Peruvian bark; and are extremely 
referyed in the uſe of general remedies, ſuch as 


bleeding, vomiting, &c. 


ALTHOUGH theſe remarks, upon a ſyſtem 


which may now be conſidered as exploded or ne- 
glected, may ſeem ſuperfluous; I have been willing 
to give theſe ſtrictures on the Stablian ſyſtem, that 
I might carry my remarks a little farther, and take 
this opportunity of obſerving, that, in whatever man- 
ner we may explain what have been called the opera- 
tions of nature, it appears to me, that the general 
doCtrine of Nature curing diſeaſes, the ſo much 
vaunted Hippocratic method of curing, has often 

had 
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had a very baneful influence on the practice of phy- 
ſic; as either leading phyſicians into, or continuing 
them in, a weak and feeble practice; and at the ſame 
time ſuperſeding or diſcouraging all the attempts of 
art. Dr Huxham has properly obſerved, that even in 
the hands of Sydenham it had this effect. Altho? it 
it may ſometimes avoid the miſchiefs of bold and 
raſh practitioners; yet it certainly produces that 
caution and timidity which have ever oppoſed the 
introduction of new and efficacious remedies. The 
oppoſition to chemical medicines in the ſixteenth 
and ſeventeenth centuries, and the noted condem- 
nation of Antimony by the Medical Faculty of Pa- 


ris, are to be attributed chiefly to thoſe prejudices, 


which the phyſicians of France did not entirely get 


the better of for near a hundred years after. We 


may take notice of the reſerve it produced in Boer- 


haave, with reſpect to the uſe of the Peruvian 
Bark. We have had lately publiſhed, under the title 
of Conſtitutiones Epidemice, notes of the particular 


practice of the late Baron Van Swieten; upon which 


the 
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the editor very properly obſerves, That the uſe of 
the bark, in intermitting fevers, appears very rarely 
in that practice; and we know very well where 


Van Swieten learned that reſerve. 


I MIGHT go farther, and ſhow how much the at- 
tention to the Autocrateia, allowed of, in one ſhape 
or other, by every ſect, has corrupted the practice 
among all phyſicians, from Hippocrates to Stahl. 
It muſt, however, be ſufficiently obvious, and J ſhall 
conclude the ſubject with obſerving, that altho' the 
vis medicatrix naturæ muſt unavoidably be received 
as a fat; yet, wherever it is admitted, it throws 
an obſcurity upon our ſyſtem ; and it is only where 
the impotence of our art is very manifeſt and con- 


ſiderable, that we ought to admit of it in practice. 


To finiſh our remarks upon the Stahlian Syſtem, 
I ſhall ſhortly obſerve, ' that it did not depend 
entirely upon the Autocrateia, but alſo ſuppoſed a2 
ſtate of the body and diſeaſes, that admitted of 
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of the ſoul, acted upon the organization and mat- 
ter of the body, ſo as to cure its diſeaſes. Upon 
this footing, the Stahlian pathology turned entirely 
upon Plethora and Cacochymy. It was with re- 
ſpect to the former that they eſpecially applied their 
doctrine of the Autocrateia in a very fanatical man- 


ner; and, with reſpect to the latter, they have been 


involved in a humoral pathology as much as the 


ſyſtematic phyſicians who had gone before them, 
and with a theory ſo incorrect as not to merit now 
the ſmalleſt attention. After all, I ought not to diſ- 
miſs the conſideration of the Stahlian ſyſtem, with- 
out remarking, that as 3 of this ſyſtem 


were very intent upon obſerving the method of na- 


ture, ſo they were very attentive in obſgrving the 


phenomena of diſeaſes, and have given us in their 


writings many facts not to be found elſewhere. 


WHILE the doCtrines of Stahl were prevailing in 
the univerſity of Halle, Dr Hoffman, a profeſſor in 
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the ſame univerſity, propoſed a ſyſtem that was very 
different. He received into his ſyſtem a great deal 
of the mechanical, Carteſian, and chemical doctrines 
of the ſyſtems which had appeared before : but, with 
reſpect to theſe, it is of no conſequence to obſervein 


what manner he modiſied the doctrines of his prede- 


ceſſors, as his improvements in theſe reſpects were no 
ways conſiderable, and no part of them now remain; 
and the real value of his works, beyond what I amjuſt 
now going to mention, reſts entirely on the many facts 
they contain. The merit of Dr Hoffman and of his 
works is, that he made, or rather ſuggeſted, an ad- 
dition to the ſyſtem, which highly deſerves our at- 
tention. Of this I cannot give a clearer account 
than by giving it in the author's own words. 
In bis Medicina Rationalis Syſtematica, Tom. III. 
F. 1. chap. 4. he has given his Genealogia morbo- 


rum ex turbato ſolidorum et fluidorum mechaniſmo ; 


and in the 47th and laſt paragraph of this chap- 


ter, he ſums up his doctrine in the follow- 


ing words: Ex hiſce autem omnibus uberius hactenus 
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excuſſic, per quam dilucide apparere arbitror, quod 


tius atque facilius EX vITIO MOTUUM MICROCOs- 


x E CH 


folus 8Pa3mus et ſimplex AT ON IA, aquabilem, liberum, 


ac proportionatum ſanguinis omniſque generis fluidorum 
motum, quibus excretionum fucceſſus et integritas ſunc- 
tionum animi et corporis proxime nititur, turbando ac 
pervertendo, univerſam vitalem econemiam ſubruant 


ac deſtruant, atque hinc univerſa pat hologia longe rec- 


MICORUM IN soLI DIS, quam EX VARIHS AFFEC- 
TIONIBUS VITIOSORUM HUMORUM, deduci atque 


explicari poſſit, adeoque omnts generis agritudines in- 


ternæ, ad PRETERNATURALES GENERIS NER= 


vOSI AFFECTIONES int referende. Etenim leaſes 


quocunque modo, vel nervis per corpus diſcurrentibus, 


vel membranoſis quibuſuis nervoſis partibus, illico mo- 
tuum anomaliæ, modo leviores, modo graviores ſubſe- 
quuntur. Deinde attenta obſervatio decet, motus u 
vis morboſos principaliter ſedem figere et tyrannidem 
exercere in nervoſis corporis partibus, cujus generis 
preter omnes canales, qui fyſtaltico et diaftaltico motu 
tollentes, contentos ſuccos tradunt, univerſum nimi- 


rum 
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rum inteſtinorum et ventriculi ab &ſophago ad anum 


canalem, totum ſyſlema vaſorum arterioſorum, ductuum 
biliartorum, ſalivalium, urinariorum et ſubcutanes- 
rum, ſunt quoque membrane nerveo-muſculares cere- 
bri et medullæ ſpinalis, præſertim hac, que dura ma- 
ter vocatur, organis ſenſoriis obdutle, nec non tunicæ 
ille ac ligamenta, que ofa cingunt artuſque firmant. 
Nam nullus dolor, nulla inflammatio, nullus ſpaſmus, 
nulla motus et ſenſus impatentia, nulla febris aut hu- 
moris illius excretio, accidit, in qua non he partes 
patiantur. Porro etiam omnes, gue morbos gignunt 
cauſe, operationem ſuam patiſſimum perficiunt in par- 
tes motu et ſenſu præditas, et canales ex his coagmen- 
tatos, eorum motum, et cum hoc Auidorum curſum, 
pervertendo; ita tamen, ut ſicuti variæ indolis ſunt, 
fic etiam varie in nerveas partes agant, iiſdemgue nox- 


am affricent. Demum omnia quo ue eximiæ virtutis 


medicamenta, non tam in partes fluidas, earum cra- 


ſin ac intemperiem corrigendo, quam potius in ſolidas 
et nervoſas, earundem motus alteranda ac mode- 
rando, ſuam edunt operationem : de quibus tamen om- 
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nibus, in vulgari uſque eo recepta marborum doctrina, 
altum eſt ſilentium. 


IT is true that Dr Willis had laid a foundation 
for this doctrine, in his Pathologia Cerebri et 
Nervorum ; and Baglivi had propoſed a ſyſtem 
of this kind in his Specimen de fibra motrici et morbo- 


ſa. But, in theſe writers, it was either not exten- 


ſively applied to diſeaſes, or was ſtill ſo involved in 


many phyſiological errors that they had attracted little 
attention; and Dr Hoffman was the firſt who gave 
any tolerably imple and clear ſyſtem on the ſubject, 
or pointed out any extenſive application of it to the 


explanation of diſeaſes. 


THERE can be no ſort of doubt that the pheno- 
mena of the animal œconomy in health and in 
ſickneſs, can only be explained by conſidering the 
ſtate and affections of the primary moving powers 
in it. It is to me ſurpriſing that phyſicians were 
ſo long of perceiving this, and I think we are there- 


ſore 
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fore particularly indebted toDr Hoffman for putting 
us into the proper train of inveſtigation; and it every 
day appears that Phyſicians perceive the neceſſity of 
entering more and more into this inquiry. It was 
this, I think, which engaged Dr Kaaw Boerhaave 
to publiſh his work intitled Impetum faciens ; as 
well as Dr Gaubius to give the Pathology of the 
Solidum vivum. Even the Baron Ven Swieten has 
upon the ſame view thought it neceſſary, in at leaſt 
one particular, to make a very conſiderable change 
in the doctrine of his maſter, as he has done in his 
Commentary upon the 755th Aphoriſm. Dr Haller 
has advanced this part.of ſcience very much by his 
experiments on irritatability and ſenſibility. In 
theſe and in many other inſtances, particularly in the 
writings of Mr Barthez of Montpellier, of ſome 
progreſs in the ſtudy of the affections of the Ner- 
vous Syſtem, we muſt perceive how much we are 
indebted to Dr Hoffman for his ſo. properly begin- 
ning it. The ſubject, however, is diſſicult: the 
| laws of the Nervous Syſtem, in the various cir- 
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cumſtances of the animal ceconomy, are by no 
means aſcertained ; and, from want of attention 


and obſervation with the view to a ſyſtem on this 


ſubject, the buſineſs appears to many as an inex- 


plicable myſtery. There is no wonder, therefore, 
that, on ſuch a difficult ſubject, Dr Hoffman's ſy- 
ſtem was imperfect and incorrect; and has had leſs 
influence on the writings and practice of Phyſicians 
des his time, than might have been expected. He 
himſelf has not applied his fundamental doctrine 
ſo extenſively as he might have dene; and he has 
everywhere intermixed an Humoral Pathology as 
incorrect and hypothetical as any other. Though 
he differed from his colleague Dr Stahl in the ſun- 
damental doctrines of his ſyſtem, it is but too evi- 
dent that he was very much infected with the 

Stahlian doctrines of Plethora and Cacochymy, as may 
be obſerved throughout the whole courſe of his 
work ; and particularly in his chapter De morborum 
generatione ex nimia ſanguinis quantitate et humorum 
impuritate. | 


Bur 
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Bou r it is needleſs for me to dwell any longer 
upon the ſyſtem of Hoffman; and I am next to offer 
ſome remarks on the Syſtem of Dr Boerhaave, the 
cotemporary of both the other Syſtematics, and 
who, over all Europe, and eſpecially in this part of 
the world, gained higher reputation than either of 


the others. 


Dx Botnmaave was a man of general erudition; 
and, in applying to medicine, he had carefully ſtu- 
died the auxiliary branches of Anatomy, Chemiſtry, 
and Botany, ſo that he excelled in each. In forming 
a Syſtem of Phyſic, he ſeems to have ſtudied dili- 
gently all the ſeveral writings of both ancient and 
modern phyſicians; and, without prejudice in favour 

of any former ſyſtems, he endeavoured to be a can- 
did and genuine ecleCtic. Poſſeſſed of an excel- 
lent ſyſtematic genius, he gave a ſyſtem ſuperior to 
any that had ever before appeared. As in the great 
extent, and ſeemingly perfect conſiſtency, of ſyſtem, 
he appeared to improve and refine upon every thing 
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that had before been offered; and as in his Lectures 
he explained his doctrines with great clearneſs and 
elegance; he ſoon acquired a very high reputation, 
and his ſyſtem was more generally received than 
any former had been ſince the time of Galen. Who- 
ever will conſider the merits of Dr Boerhaave, and 


can compare his ſyſtem with that of former writers, 


muſt acknowledge that he was very juſtly eſteemed, 


and gave a ſyſtem. which was at that time deſervedly 


valued. 


Bur, in the progreſs of an inquiſitive and indu- 
ſtrious age, it was not to be expected that any ſyſtem 
ſhould laſt ſo long as Boerhaave's has done. The 
elaborate Commentary of Van Swieten on Boer- 


haave's ſyſtem of practice, has been only finiſhed a 


few years ago; and tho' this Commentator has added 


many facts, and made ſome corrections, he has not, ex- 


cept in the particular mentioned above, made any im- 


provement in the general ſyſtem. It is even ſurpriſing 


that Boerhaave himſelf, though he lived near forty 


years 


— — 3 3 . — 
8 6 - 


FRE FA CE; xxvii 


years after he had firſt formed his ſyſtem, had 
hardly in all that time made any corrections of it 
or additions to it; the following is the moſt remark- 
able. In Aphoriſm 755, the words forte et nervoſi, 
tam cerebri quam cerebelli cordi deſtinati inertia, did 
not appear in any edition before the fourth; and 


what a difference of ſyſtem this points at, every phy- 


ſician muſt perceive. 


WuHex I firſt applied to the ſtudy of Phyſic, I 
learned only the ſyſtem of Boerhaave; and even when 
I came to take a Profeſſor's chair in this Univerſity, I 
found that ſyſtem here in its entire and full force ; 
and as I believe it {till ſubfiſts in credit elſewhere, 
and that no other ſyſtem of reputation has been yet 
offered to the world, I think it neceſſary for me to 
point out particularly the imperfeQtions and defi- 


ciences of the Boerhaavian ſyſtem, in order to ſhow 


the propriety and neceſſity of attempting a new 
one. 
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| To execute this, however, ſo fully as I might, 
would lead me into a detail that can hardly be ad- 
mitted of here; and I hope it is not neceflary, as I 
think, thatevery intelligent perſon, who has acquired 
any tolerable knowledge of the preſent ſtate of our 
ſcience, muſt, in many inſtances, perceive its 
imperfections. I ſhall therefore touch only upon 
the great lines of this ſyſtem; and from the remarks 
I am to offer, truſt that both the miſtakes and defi- 
ciences which run through the whole of his works 


will appear. 


DR BotRHaave's treatiſe of the diſeaſes of the 
Gmple ſolid, has the appearance of being very clear 
and conſiſtent, and was certainly conſidered by him 
as a fundamental doctrine; but, in my apprenſion, 
it is neither correct nor extenſively applicable. Not 
to mention the uſeleſs, and perhaps erroneous, no- 
tion of the compoſition of earth and gluten; nor his 
miſtake reſpeCting the ſt ructure of compound mem- 
branes; nor his inattention to the ſtate of the cellu- 


lar 
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lar texture; all of them circumſtances which render 
his doctrine imperfect; I ſhall inſiſt only upon the 
whole being very little applicable to the explaining 
the phænomena of health or ſickneſs. The laxity or 
rigidity of the fimple ſolid does, indeed, take place 
at the different periods of life, and may perhaps, upon 
other occaſions, occur as the cauſe of diſeaſe : but I 
preſume, that the ſtate of the ſimple ſolid is, upon few 
occaſions, either changeable or actually changed; 
and that, in ninety- nine caſes of an hundred, the phæ- 
nomena attributed to ſuch a change, do truly depend 
on the ſtate of the ſolidum vivum ; a circumſtance 
which Dr Boerhaave has hardly taken notice of in any 
part of his works. How much this ſhows the defi- 
ciency and imperfection of his ſyſtem, I need not 
explain. The learned work of Dr Gaubius, above 
referred to, as well as many other treatiſes of late 
authors, point out ſufficiently the defects and im- 
perfections of Boerhaave on this ſubject. 

Ar TER Dr Boerhaave has conſidered the diſea- 
ſes of the ſolids, he in the next place attempts to 
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explain the more ſimple diſeaſes of the fluids ; and 
there, indeed, he delivers a more correct doctrine of 
acid and alkali than had been given before : But, 
after all, he has done it very imperfeAly. We have, 
indeed, fince his time, acquired more knowledge 
upon the ſubject of digeſtion; and ſo much as to 
know, that a great deal more is yet neceſſary to 
enable us to underſtand in what manner the animal 
fluids are formed from the aliments taken in. And 


although Dr Boerhaave has fallen into no conſider- 


able error with reſpect to a morbid acidity in the 


ſtomach, he could not poſlibly be complete upon that 
ſubjeCt ; and his notion of the effects of acidity in 
the maſs of blood ſeems to have been entirely miſta- 
ken, and is, indeed, not conſiſtent with what he him- 


ſelf has delivered elſewhere. 


His doctrine of alkali is ſomewhat better found- 


ed, but is probably carried too far; and the ſtate of 


alkaleſcency and putrefaction, as well as all the other 


changes which can take place inthe condition of ani- 


mal 
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mal fluids, are particulars yet involved in great 
obſcurity, and are therefore ſtill ſubjects of diſ- 
pute. | 


* 


THERE is another particular, in which Boer- 
haave's doctrine conerning the fluids appears to me 
imperfect and unſatisfactory; and that is, in his doc- 
trine de Glutinoſo ſpontaneo. The cauſes which he 
has aſſigned for it are by no means probable, and the 
actual exiſtence of it is ſeldom to be proved. Some 
of the proofs adduced for the exiſtence of the phleg- 
ma calidum, are manifeſtly founded on a miſtake with 
reſpect to what has been called the inflammatory 
cruſt, (ſee Van Swieten's Commentary, page 96); 
and the many examples given by Boerhaave of a glu- 
tinoſum appearing in the human body, (Aph. 75.) 
are all of them nothing more than inſtances of col- 


lections or concretions, found, out of the courſe of 


the circulation. 


Ir, then, we conſider the imperfection of Dr Boer- 


haave's 


explain the more ſimple diſeaſes of the fluids; and 


there, indeed, he delivers a more correct doctrine of 
acid and alkali than had been given before : But, 
after all, he has done it very imperfectly. We have, 
indeed, fince his time, acquired more knowledge 
upon the ſubject of digeſtion; and ſo much as to 
know, that a great deal more is yet neceſſary to 8 
enable us to underſtand in what manner the animal 
fluids are formed from the aliments taken in. And | 
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mal fluids, are particulars yet involved in great 
obſcurity, and are therefore ſtill ſubjects of diſ- 
pute. | 


THERE is another particular, in which Boer- 
haave's doctrine conerning the fluids appears to me 
imperfect and unſatisfactory; and that is, in his doc- 
trine de Glutinoſo ſpontaneo. The cauſes which he 
has aſſigned for it are by no means probable, and the 
actual exiſtence of it is ſeldom to be proved. Some 
of the proofs adduced for the exiſtence of the phleg- 
ma calidum, are manifeſtly founded on a miſtake with 
reſpect to what has been called the inflammatory 
cruſt, (fee Van Swieten's Commentary, page 96); 
and the many examples given by Boerhaave of a glu- 


tinoſum appearing in the human body, (Aph. 75.) 


are all of them nothing more than inſtances of col- 


lections or concretions, found, out of the courſe of 


the circulation. 


Ir, then, we conſider the imperfection of Dr Boer- 


haave's 
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haave's doctrine with reſpect to the ſtate and vari- 


ous condition of the animal-fluids; and if at the ſame 
time we reflect how frequently he and his followers 
have employed the ſuppoſition of an acrimony or 
lentor of the fluids, as cauſes of diſeaſe, and for 
direCting the practice; we mult, as I apprehend, be 
ſatisfied, that his ſyſtem is not only deficient and 
incomplete, but fallacious and apt to miſlead, Al- 
though it cannot be denied, that the fluids of the 
human body ſuffer various morbid changes; and that 
upon theſe, diſeaſes may primarily depend ; yet I 
muſt beg leave to maintain, that the nature of theſe 
changes is ſeldom underſtood, and more ſeldom 


ſtill is it known when they have taken place : that 


our reaſonings concerning them, have been, for the 


moſt part, purely hypothetical; have therefore con- 


tributed nothing to improve, and have often miſled, 


the practice of phyſic. In this, particularly, they 


have been hurtful, that they have withdrawn our 


attention from, and prevented our ſtudy of, the 
motions of the animal ſyſtem, upon the ſtate of 


which 
z 


t 
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which the phznomena of diſeaſes do more certainly 
and generally depend. Whoever, then, ſhall conſi- 
der the almoſt total neglect of the ſtate of the mo- 
ving powers of the animal-body, and the prevalence 
of an hypotbetical humoral pathology, ſo conſpicu- 
ous in every part of the Boerhaavian Syſtem, ſmuſt 
be convinced of its very great defects, and perceive 


the neceſſity of attempting one more correct, 


AFTER giving this general view, it is not requiſite 
to enter into particulars : but, I believe, there are 
very few pages of his aphoriſms in which there 
does not occur ſome error or defect; although, per- 
haps, not to be imputed to the fault of Boerhaave, 


ſo much as to this, that ſince his time a great col- 
lection of new facts has been acquired by obſerva- 
tion and experiment. This, indeed, affords the beſt 
and moſt ſolid teaſon for attempting a new ſyſtem : 
for when many new facts have been acquired, it 
becomes.requilite that theſe ſhould be incorporated 
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into a ſyſtem, whereby not only particular ſub- 
jets may be improved, but the whole may be ren- 
dered more complete, conſiſtent, and uſeful. Every 
ſyſtem, indeed, muſt be valuable in proportion to 
the number of facts that it embraces and compre- 
Kends ; and Monſ. Queſnay could not pay a higher 
compliment to the Syſtem of Boerhaave, than by 
faying, that it exhibited La medicine collective. 


Bor here it will, perhaps, be ſuggeſted to me, 
that the only uſeful work, on the ſubject of phyſic, 


is the making a collection of all the facts that re- 


late to the art, and therefore of all that experience 
has taught us with reſpeCt to the cure of diſeaſes, 
Tagree entirely in the opinion; but doubt if it can 
ever be properly accompliſhed, without aiming at 

fome ſyſtem of principles, by a proper induction and 
generalization of facts: at leaſt I am perſuaded that 

it can be done not only very fafely, but moſt uſefull y 

in this way. This, however, muſt be determined by 

a trial. I know that the late Mr Lieutaud has 

at- 


ne. xxxy 


attempted a work on the plan of collecting facts 


without any reaſoning concerning their cauſes: And 


while I am endeavouring to give ſome account of 
the preſent ſtate of Phyſie, I cannot diſmiſs the 
ſubject without offering ſome remarks upon the 
promiſing Synopſis univerſæ medicine, compoſed by 
the firſt phyſician of a learned and ingenious na- 


tion. 


In this work there are many facts and much ob- 
ſervation from the Author's own experience, which 
may be uſeful to thoſe who have otherwiſe ac- 
quired ſome knowledge and diſcernment 3 but, 
throughout the whole work, there is ſuch total want 
of method, arrangement, ſyſtem, or deciſion, that, in 
my humble opinion, it can be of little ufe, and may 
prove very preplexing to tHdſe who are yet to learn. 
The diſtinction of the genera of diſeaſes, the diſtinc- 
tion of the ſpecies of each, and often even that of the 


varieties, I hold to be a neceſſary foundation of every 


C 2 plan 
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plan of Phyſic, whether Dogmatical or Empirical. 


But very little of this diſtinction is to be found in 
the work of Mr Lieutaud; and in his preface he tells 
us, that he meant to neglect ſuch arguta ſedulitas. 
And indeed his method of managing his ſubject muſt 


certainly interrupt and retard all methodical noſo- 
logy. His arrangement of diſeaſes is according to 


no affinity, but that of the ſlighteſt and uninſtruc- 
tive kind, the place of the body which they happen 
to affect. His Generalia et incerte ſedis, have hardly 
any connection at all; the titles Rheumatiſmus, Hy. 
pochondriafis, Hydrops, follow one another. When 
he does attempt any general doctrine, it is not till 
long after he has treatedof the widely ſcattered par- 
ticulars. Under each particular title which he aſ- 
ſumes, he has endeavoured to enumerate the whole 
of the ſymptoms that ever appeared in a diſeaſe un- 
der that title; and this without aiming at any diſtine- 
tion between the efſential and accidental ſymptoms, 
or marking the ſeveral combinations under which 
theſe ſymptoms do for the moſt part ſteadily ap- 


pear. 


Ke e 


pear. From the concurrence of accidental ſymp- 
toms, the variety of the ſame diſeaſe is frequently 
conſiderable, a circumſtance neceſſarily perplexing 


and diſtracting to young practitioners; but it ſeems 


ſtrange to me, that an experience of thirty years, 
in conſiderable practice, could do nothing to relieve 


them. 


Mr LIE UrAUp has at the ſame time increaſed 
the confuſion that muſt ariſe from this want of di- 
ſtinction, by his conſidering as primary diſeaſes, 
what appear to me to be the ſymptoms, effects, and 
ſequels, of other diſeaſes only. Of this I think the 
Eftus morboſus, Virum exdlutio, Dolores, Stagnatio 
ſanguinis, Purulentia, Tremor, Pervigilium, Rauced, 
Suffocatio, Vomica, Empyema, Singultus, Vomitus, Dolor 
Stomachi, Teneſmus, all treated of under ſeparate 
titles, are examples. A general Symptomatologia 
may be a very uſeful work, with a view to a Syſtem 
ef Pathology; but, with a view to Practice with- 


out any Syſtem, it muſt have bad effects, as leading 
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only to a pallative practice, and diverting from the 
proper efforts towards obtaining a radical cure. Mr 
Lieutaud, indeed, has endeavoured to exhibit the 
ſymptoms abovementioned as ſo many primary dif- 
eaſes: but he has ſeldom ſucceeded in this; and, in 


delivering the practice, he commonly finds it neceſ- 


ſary to conſider them as ſymptoms, and that not 
without ſome theory, implied or expreſſed, with re- 
ſpect to their proximate cauſes. His title of Do- 
lores may be taken as an example of this; and from 
which it may be readily perceived, how far ſuch 


treatiſes can be really uſeful. 


Ix eſtabliſhing a proper Pathology, there is no- 


thing that has been of more ſervice than the Diſ- 


ſection of morbid bodies. Mr Lieutaud has been 
much and moſt commendably employed in this 


ways and in this Synopſis he has endeavoured to 


communicate his knowledge on the ſubject; but, in 
in my humble opinion, he has ſeidom done it in a 
manner that can be uſcful. In the ſame. way 

that 
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that he has delivered the ſymptoms of diſeaſes with- 
out any inſtructive arrangement; ſo, on the ſubject 
of the appearances after death, he has mentioned 
every morbid appearance that had ever been ob- 


ſerved after the diſeaſe of which he is then treating: 


but theſe appearances are ſtrangely huddled toge- 


ther, witbout any notice taken of thoſe which be- 
long to one ſet of ſymptoms or to another; and, with 
regard to the whole, without any attempt to diſtin- 


guiſh between the cauſes of diſeaſes and the cauſes 


of death; although the want of ſuch diſtinction 


is the well-known ground of fallacy upon this ſub- 
jet. I take for an example, the appearances men- 
tioned as having been obſerved after dropſy. Here 
morbid appearances, found in every part of the body, 
in every cavity of it, and in every viſcus contained 
in theſe cavities, are enumerated; but which of 
theſe morbid ſtates are more frequent or more rare, 
and which had been more particularly connected 
with the different cauſes, or with the different ſtate 
of ſymptoms previouſly recited, weare not informed, 
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nor has he enabled us to diſcover. In ſhort, 
the diſſection of morbid bodies has been, and may 
be, highly uſeful ; but in order to be ſo, it muſt be 
under a different management from what we find, 
either in this Synopſis, or even in the Hiftoria 


Anatomico-medica. = 


I canxnoT diſmiſs this ſubject without remarking, 
that the diſſection of morbid bodies, is chiefly va- 
luable upon account of its leading us to diſcover 
the proximate cauſes of diſcaſes ; and the great and 
valuable work of the illuſtrious Morgagni, is pro- 
perly intitled De ſedibus et causis. It may well 
ſeem ſurpriſing, then, that Lieutaud ſhould find 
the whole of proximate cauſes atra caligine merſas ; 
and that he ſhould never have thought of applying 
his diſſections towards the aſcertaining at leaſt 


ſome of theſe. 


Burr let me now proceed to conſider the impor- 


tant part of every practical work, and of this Sy. 
nopſis 


95 mw} „ 


- 


nopſes univerſe medicine; that is, the method of 

curing diſeaſes. | 
HERE, again, upon the ſame plan as in giving 
the hiſtories of diſeaſe, the method of cure is deli- 
vered by enumerating the whole of the remedies that 
have ever been employed in a diſeaſe under the 
title prefixed; without aſſigning the ſpecies, or the 
circumſtances to which the remedies, though of a 
very different and ſometimes oppoſite nature, are 
peculiarly adapted. On the ſubject of Aſthma, he 
very juſtly obſerves that phyſicians have been to 
blame in confounding, under this title, almoſt all 
the ſpecies of Dyſpncea; and he himſelf very properly 
conſiders Aſthma as a diſeaſe diſtinct from all the 
other caſes of Dyſpncea. Still, however, he conſi- 
ders Aſthma as of many different ſpecies, ariſing from 
many different cauſes, which, till we underſtand 
better, we. cannot attempt to remove. Notwith- 
ſtanding of all this, he proceeds to deliver a very 
general cure. Parum abeſt, ſays he, quin ſpecifici 
titulo 
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titulo gaudeant pectoralia, vulneraria, et incidentia 
But from ſuch language, I receive no clear idea; nor 
can I obtain any clear direction from the enumera- 
tion of his medicines. Baccæ juniperi, gummi tra- 
gacanthum vel ammoniacum, apo, aqua picea, tere- 
binthina, &c.que tamen haud indiſcriminatim funt uſur- 
fanda, ſed pro re nata, delectu opus e. Very juſtly. 
indeed, delectu opus eſt; but here, as in many other 


| inſtances, he gives us no ſort of aſſiſtance. 


From his endeavours, though not always ſucceſs. 
ful, to neglect all ſyſtem, his practice is generally 
delivered in a very indeciſive manner; or, what has 
the ſame effect, in a way ſo conditional as will ren- 
der it always difficult, and often impoſhble, for a 
young practitioner to follow him. Let us take, for 
example, his cure of Dropſy. The cure may be 
« begun by blood-letting in certain conditions; but, 
« in others, it cannot be employed without danger. It 
cc gives relief in difficult breathing; but, after it is 
1. pracbiſad, the ſymptonys are aggravated, and ren- 

| tc dered 
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« dered more obflinate. It is not to be concealed 
te that ſome perſons have been cured by repeated 
ce blood-lettings, or ſpontaneous hæmorrhagies; but 
« it is at the ſame time known, that ſuch a remedy 
ii inopportunely empleyed, has in many inflances ha- 
« ſtened on the fatal event.” 


In the ſame manner he treats of yomiting, pur- 
ging, ſweating, and the uſe of mineral waters; but 
I muſt confeſs, that he has no where removed any 
of my doubts or difficulties, and indeed he has 
ſometimes increaſed them. He ſays, that hepatics, 
or aperients, ſuch as the lingua cervina, herbe ca- 
pillares, &c. deſerve commendation; but that, when 
the difeaſe has arifen to a certain degree, they have 
been, for the moſt part, found to be uſeleſs. He ob- 
ſerves, that the powder of toads given in wine, to the 
quantity of a ſcruple or more, —_ fucceeded with 


ſeverals. 


Sven are, commonly, the methods of cure deli- 


vered 
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vered by Mr Lieutaud, longiori et forte feliciſſima 
praxiedoci us. 


Ir would be tedious to enter further into that de- 


tail, which a criticiſm of this immethodical and un- 


inſtructve work might lead me into; but, if the 


bounds proper for this preface did not prevent me, 


I would particularly ſhow that the work is far from 


being free from thoſe reaſonings which the author 
pretends to avoid, and would affect even to deſpiſe. 
He ſtill holds the doQrines of the coxcocriox and 
CRITICAL EVACUATION of MORBIFIC MATTER; 
goQrines depending upon ſubtile theories, and which, 
in my opinion, can in no ways be aſcertained as 
matters of fact. Mr Lieutaud likewiſe is {till very much 
upon the old plan of following NATURE, and there- 
fore gives often what I conſider as a feeble and inert 
practice. The humectantia, diluentia, demulcentia, et 
temperantia, are with him very univerſal remedies, 


and often thoſe which alone are to be employed. 


— 
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Tux mention of theſe medicines might lead me 
to take notice of Mr Lieutaud's ſecond volume, in 
which, ab inſulſa remediorum farragine alienus, he 
promiſes a great reformation upon the ſubject; but 
this falls ſo far ſhort of the idea of Britiſh phyſicians, 
that I need not make any remarks upon it. With 
reſpect to his liſt of ſimples, or Emporetica, as he is 
pleaſed to term them, an Engliſh apothecary would 
ſmile at itz and with reſpect to his officinalia, I be- 
lieve they are to be found no where but in the Codex 
Medicamentarius of Paris; and in his Magiſtralia his 
doſes are generally ſuch as the moſt timid practi- 
tioner of this country would hardly deſcend to, and. 
ſuch as none of our practitioners of experience 
would depend upon. In ſhort, the whole of the 
work, both with reſpect to the theories with which 
it abounds, and to the facts which it gives, will not, 
in my apprehenſion, bear any ſerious eriticiſm. But 
I muſt conclude; and ſhall only ſay further, that 
ſuch as I have repreſented it, is this work, executed 
by a man of the firſt rank in the profeſſion. It is in- 
deed 
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deed for that reaſon I have choſen it as the example 
of a work, upon the plan of giving faQts only, and 
of avoiding the ſtudy or even the notice of the prox- 
imate gauſes of diſeaſes; and with what advantage 
ſuch a plan is purſued, I ſhall leave my readers to 
conſider. 


In the following treatiſe I have followed a diffe- 
rent courſe. I have endeavoured to collect the facts 
relative to the diſeaſes of the human body, as fully 
as the nature of the work and the bounds neceſſarily 
preſcribed to it would admit: But I have not been 


fatisfied with giving the facts, without endeavours 


ing to apply them to the inveſtigation of proximate 
cauſes, and upon theſe to eſtabliſh a more ſcientific 
and decided method of cure. In aiming at this, I 
fatter myſelf that I have avoided hypotheſis, and 
what have been called theories. I have, indeed, en- 


deavoured to eſtabliſh many general doctrines, both 


phyſiological and pathological; but I truſt that theſe 


are only a generalifation of facts, or concluſions 


from 


£ 
] 
| 
t 
; 
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from a cautious and full induction: and if any one 
ſhall refuſe to admit, or directly ſhall oppoſe, my 
general doctrines, he muſt do it by ſhowing that I 
have been deficient or miſtaken in aſſuming and ap- 
plying facts. I have, myſelf, been jealous of my 
being ſometimes imperfect in theſe reſpects; but I 
have generally endeavoured to obviate the conſe- 
quences of this, by proving, that the proximate 
cauſes which I have aſſigned, are true in fact, as 
well as deduQtions from any reaſoning that I may 
ſeem to have employed. Further, to obviate any 
dangerous fallacy in propoſing a method of cure, I 
have always been anxious to ſuggeſt that which, to 
the beſt of my judgment, appeared to be the me- 
thod approved of by experience, as much as it was 


the conſequence of ſyſtem. 


Veron this general plan I have endeavoured to form 
a ſyſtem of phyſie that ſhould comprehend the whole of 
the facts relating to the ſcience, and that will, I hope, 
collect and arrange them in better order than has been 


done 
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done before, as well as point out in particular thoſe 
which are ſtill wanting to eſtabliſh general prineiples. 
This which I have attempted, may, like other ſy- 


ſtems, hereafter ſuffer a change; but I am confident 


| that we are at preſent in a better train of inveſtiga- 


tion than phyficians were in before the time of Dr 
Hoffman. The affections of the motions and mo- 
ving powers of the animal cxconomy, muſt certainly 
be the leading inquiry in conſidering the diſeaſes of 
the human body. The inquiry may be difficult; but 
it muſt be attémpted, or the ſubject muſt be deſert- 


ed altogether. I have, therefore, aſſumed the gene- 


ral principles of Hoffman, as laid down in the paſ- 


ſage which I have quoted above: and if I have ren- 
dered them more correct and more extenſive in their 
application; and, more particularly, if I have avoid- 
ed introducing the many hypothetical doctrines of 
the Humoral Pathology which disfigured both his 
and all the other ſyſtems which have hitherto pre- 
vailed; I hope I ſhall be excuſed for attempting A 


ſyſtem, which upon the whole may appear new. 


Ebix. Nov. 1783. 


PART 1 


Or PYREXI A, 


OR 


FEBRILE DISEASES. 


Vor. I, A 


FIRST LINE S 


OF THE 


PRACTICE or PHV SIC. 


INTRODUCTION. 


J. 


N teaching the PRACTICE of Pursic, 
we endeavour to give inſtruction for 
diſcerning, diſtinguiſhing, preventing, and 
curing diſeaſes, as they occur in particular 
perſons. 


. 


The art of DISCERNING and DISTIN=- 
GUISHING diſeaſes, may be beſt attained 
„„ by 


4 PRI 


by an accurate and complete obſervation 
of their phenomena, as theſe occur in con- 
courſe and in ſucceſſion, and by con- 
ſtantly endeavouring to diſtinguiſh the 
peculiar and inſeparable concurrence of 
ſymptoms, to eſtabliſha METH opicarL No- 
SOLOGY, or an arrangement of diſeaſes ac- 
cording to their genera and ſpecies, found- 
ed upon obſervation alone, abſtracted from 
all reaſoning. Such an arrangement I 
have atrempted in another work, to which, 
in the courſe of the preſent, I ſhall fre- 
quently refer, 4 


n 


The PREVENTION of diſeaſes depends 
upon the knowledge of their remote cau- 
ſes; which is partly delivered in the gene- 
ral Pathology, and partly to be 3 
in this treatiſe. 


IV. 


ö 


m 


le 


- 
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IV. 


The Cure of diſeaſes is chiefly, and al- 
moſt unavoidably, founded in the know» 
ledge of their proximate cauſes. This re- 
quires an acquaintance with the Inſtitu- 
tions of Medicine; that is, the knowledge of 
the ſtructure, action, and functions of the 
human body; of the ſeveral changes which 
it may undergo; and of the ſeveral powers 
by which it can be changed. Our know- 
ledge of theſe particulars, however, is ſtill 
incomplete, is in many reſpects doubtful, 
and has been often involved in miſtake 
and error. The doctrine, therefore, of 
proximate cauſes, founded upon that know- 


ledge, muſt be frequently precarious and 
uncertain. It is, however, poſſible for a 
judicious phyſician to avoid what is vul- 
garly called theory, that is, all reaſoning 
founded upon hypotheſis, and thereby 
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many of the errors which have formerly 
taken place in the Inſtitutions of Medi- 
cine. It is poſlible alſo for a perſon 
who has an extenſive knowledge of the 
facts relative to the animal oeconomy in 
health and in fickneſs, by a cautious and 
complete induction, to eſtabliſh many ge- 
neral principles which may guide his rea- 
ſoning with ſafety; and while, at the ſame 
time, a phyſician admits as a foundation of 
practice thoſe reaſonings only which are 
fimple, obvious and certain, and for the 
moſt part admits as proximate cauſes thoſe 
alone that are eſtabliſhed as matters of fact 
rather than as deductions of reaſoning, he 
may with great advantage eſtabliſh a ſy- 
ſtem of practice chiefly founded on the 
doctrine of proximate cauſes. But when 
this cannot be done with ſufficient cer- 
tainty, the judicious and prudent phyſician 
will have recourſe to EXPERIENCE alone; 


always, however, aware of the hitherto in- 


Com- 


hs Ros dns 


complete and fallacious ſtate of Empiri- 
ciſm. 2 | 4 : 


V. 


With a ſtrict attention to theſe conſide- 
rations in the whole of the following trea- 
tiſe, proceed to treat of particular diſeaſes 
in the order of my Methodical Noſology. 


PART I. 


Or PYR EXIT, ox FEBRILE 


DISEASES. 


VI. 


YREXI1Z, or febrile diſeaſes, are di- 

- ftinguiſhed by the following appear- 
ances. After beginning with ſome degree 
of cold ſhivering, they ſhow ſome increaſe 
of heat, and an increaſed frequency of 
pulſe, with the interruption and diſorder 
of ſeveral functions, particularly ſome di- 
minution of ſtrength in the animal func- 


tions. 


VII. 


Of theſe Pyrexiæ I have formed a claſs, 
and have ſubdivided it into the five or- 
ders of FEv RRS, INFLAMMATIONS, ERUP=- 
TIONS, HEMORRHAOIES, and FLUXEs. 


See Synopſis Noſologiz M 


1780. 


ethodicz, Edit. 3. 


BOOK 


fr, © S. ot 


17 


F 


Or THE PHENOMENA OF FE VERS. 


VIII. 


HOSE diſeaſes are more ſtrictly called 
FE VERS, which have the general ſymp- 
toms of pyrexia, without having alongſtwith 
them any topical affection that is eſſential 
and primary, ſuch as the other orders of 


che Pyrexiæ always have. 
IX. 


PRACTICE 


IX, 


Fevers, as differing in the number and 
variety of their ſymptoms, have been 
very properly conſidered as of diſtinct 
genera and ſpecies. But we ſuppoſe, that 
there are certain circumſtances in common 
to all the diſeaſes comprehended under 
this orqer, which are therefore thoſe eſſen- 
tially neceſſary to, and properly conſtitu- 
ting the nature of fever. It is our buſi- 
neſs eſpecially, and in the firſt place, to in- 
veſtigate theſe ; and I expect to find them 
as they occur in the paroxyſm, or fit, of 
an intermittent fever, as this is moſt com- 
chality Wand N 


X. 


The phenomena to be obſerved in ſucli 
a paroxyſm are the following. The per- 
1 ſon 
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ſon is affected, firſt, with a languor or 
ſenſe of debility, a ſluggiſhneſs in motion, 
and ſome uneaſineſs in exerting it, with 
frequent yawning and ſtrerching. At the 
ſame time, the face and extremities become 
pale; the features ſhrink; the bulk of every 
external part is diminiſhed ; and the ſkin, 
over the whole body, appears conſtricted, 
as if cold had been applied to it. At the 
coming on of theſe ſymptoms, ſome cold- 
neſs of the extremities, though little taken 
notice of by the patient, may be perceived 
by another perſon. At length, the patient 
himſelf feels a ſenſation of cold, common- 
ly firſt in his back, but, from thence, paſ- 
ſing over the whole body; and now his 


ſkin feels warm to another perſon. 'The 
patient's ſenſe of cold increaſing, produces 
a tremor in all his limbs, with frequent 
ſucceſſions or rigors of the trunk of the 
body. When this ſenſe of cold, and its 
effects, have continued for ſome time, 

they 
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they become leſs violent, and are alterna- 
ted with warm fluſhings. By degrees, the 
cold goes off entirely; and a heat, greater 
than natural, prevails, and continues over 
the whole body. With this heat, the co- 
lour of the ſkin returns, and a preternatu- 
ral redneſs appears, eſpecially in the face. 
Whilſt the heat and redneſs come on, the 
ſkin is relaxed and ſmoothed, but, for 
ſome time, continues dry. The features of 
the face, and other parts of the body, recover 
their uſual ſize, and become even more 
turgid. When the heat, redneſs, and tur- 
geſcence have increaſed and continued for 
ſome time, a moiſture appears upon the 
forehead, and, by degrees, becomes a ſweat, 
which gradually extends downwards over 


the whole body. 


As this ſweat continues 


to flow, the heat of the body abates; the 


ſweat, after continuing ſome time, gradu- | 
ally ceaſes ; the body returns to its uſual 


dem- 
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temperature; and moſt of the functions are 
reſtored to their ordinary ſtate. 


XI. 


This ſeries of appearances gives occaſion 
to divide the paroxyſm into three different 
ſtages; which are called the Col p, the 
Hor, and the SWEATING STAGES, or 
Fits, 

In the courſe of theſe, confiderable chan- 
ges happen in the ſtate of ſeveral other 
functions, which are now to be mentioned. 


XII. 


Upon the firſt approach of languor, the 
pulſe becomes ſometimes lower, and al- 
ways weaker than before. As the ſenſe of 
cold comes on, the pulſe becomes ſmaller, 

very frequent, and often irregular. As 
the cold abates, and the heat comes on, 


the. 
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the pulſe becomes more regular, hard, and 
full; and, in theſe reſpects, increaſes-till 
the ſweat breaks out. As the ſweat flows, 
the pulſe becomes ſofter, and leſs frequent, 
till, the ſweat ceaſing altogether, it returns 
to its uſual ſtate. 


XIII. 


The reſpiration alſo ſuffers ſome changes. 
During the cold ſtage, the reſpiration is 
ſmall, frequent, and anxious, and is ſome- 
times attended with a cough: as the hot 
ſtage comes on, the reſpiration becomes 
fuller and more free; but continues ſtill 
frequent and anxious, till the flowing of 
the ſweat relieves the anxiety, and renders 
the breathing leſs frequent and more free. 
With the ceafing of the ſweat, the breath+ 


ing returns to its ordinary ſtate. 
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XIV. 


Tbe natural functions alſo ſuffer a change. 
Upon the approach of the cold ſtage, the 

appetite for food ceaſes, and does not re- 
turn till the paroxyſm be over, or the ſweat 
has flowed for ſome time. Generally, 
during the whole of the paroxyſm, there is 
not only a want of appetite, but an averſion 
from all ſolid, and eſpecially animal food. 
As the cold ſtage advances, there frequent- 
ly come on a ſickneſs and nauſea, which 


often increaſe to a vomiting of a matter 


that is for the moſt part bilious. This 
vomiting commonly puts an end to the 
cold ſtage, and brings on the hot. 'As the 
hot ſtage advances, the nauſea and vomit- 
ing abate; and when the ſweat breaks out, 
they generally ceaſe altogether. 
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XV. 


A conſiderable degree of thirſt is com- 
monly felt during the whole courſe of the 
paroxyſm. During the cold ſtage, the 
thirſt ſeems to ariſe from the drineſs and 
clammineſs of the mouth and fauces; but, 
during the hot ſtage, from the heat which 
then prevails over the whole body; and, 
as the ſweat flows, the mouth becomes 
moiſter, and the thirſt, together with the 
heat, gradually abates. 


XVI. 


In the courſe of a paroxyſm, there is 
often a conſiderable change in the ſtate of 
the ſecretions. The circumſtances juſt 
now mentioned ſhow it in the ſecretion of 
the ſaliva and mucus of the mouth; and 
it is ſtill more remarkable with reſpect to 

| the 
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the urine. During the cold ſtage, the 
urine is almoſt colourleſs, and without 
cloud or ſediment. In the hot ſtage, it 
becomes high-coloured, but is ſtill without 
ſediment. After the ſweat has flowed 
freely, the urine depoſites a ſediment, com- 
monly lateritious, and continues to do fo 
for ſome time after the paroxyſm 1s over. 


hy 


XVII. 


Excepting in certain uncommon caſes 
which are attended throughout with a diar- 
rhœa, ſtools ſeldom occur till towards the 
end of a paroxyſm, when commonly a ſtool 


happens, and which is generally of a looſe 
kind, 


XVIII. 


Analogous to theſe changes in the ſtate 
of the ſecretions, it frequently happens, 
Vol. I. 5 that 
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that tumours ſubſiſting on the ſurface of 
the body, ſuffer, during the cold ſtage of 
fevers, a ſudden and conſiderable detu- 
meſcence; but generally, tho' not always, 
the tumours return to their former ſize 
during the ſweating ſtage. In like man- 
ner, ulcers are ſometimes dried up during 
the cold ſtage; and return again to diſ- 
charge matter during the ſweating ſtage, 
or after the paroxyſm is over. 


XIX. 


Certain changes appear alſo in ſenſation 
and thought. During the cold ſtage, the 
ſenſibility 1s often greatly impaired ; but 
| when the hot ſtage is formed, the ſenſibi- 
lity is recovered, and often conſiderably 
increaſed, 


% 


t 
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XX. 


With reſpect to the intellectual func- 
tions, when the cold ſtage comes on, at- 
tention and recollection become difficult, 
and continue more or leſs ſo during the 
whole paroxyſm. Hence ſome confuſion 
of thought takes place, and often ariſes to 
a delirium, which ſometimes comes on at 
the beginning of the cold ſtage, but more 
1 requently not till the hot ſtage be formed. 


XXI. 


It belongs alſo to this place to remark, 
that the cold ſtage ſometimes comes on 
with a drowſineſs and ſtupor, which often 
increaſe to a degree that may be called 
comatoſe, or apoplectic. 


B 2 XXII. 
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XXII. 


We have ſtill to add, that ſometimes, 
early in the cold ſtage, a headach comes 


on; but which, more commonly, is not 
felt till the hot ſtage be formed, and then 


is uſually attended with a throbbing of 


the temples. The headach continues till 
the ſweat breaks out; but as this flows 
more freely, that gradually goes off. At 


the ſame time with the headach, there are 


commonly pains of the back, and of ſome 
of the great joints; and theſe pains have 
the ſame courſe with the headach. 


XXIII. 


Theſe are nearly the whole, and are at 
leaſt the chief of the phenomena which 
more conſtantly appear in the paroxyſm of 
an intermittent fever; and we have pointed 

Out 
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out their ordinary concourſe and ſucceſſion. 
With reſpect to the whole of them, how- 
ever, it 18 to be obſerved, that, in different 
caſes, the ſeveral phenomena are in differ- 
ent degrees; that the ſeries of them is 
more or leſs complete; and that the ſeve- 
ral parts or ſtages in the time they occupy, 
are in a different proportion to one ano- 


ther. 


XXIV. 


It is very ſeldom that a fever conſiſts of 

a ſingle paroxyſm, ſuch as we have now 
deſcribed; and it more generally happens, 
after a certain length of time has elapſed 
from the ceaſing of the paroxyſm, that 
the ſame ſeries of phenomena again ariſes, 
and obſerves the {ame courſe as before; 
and theſe ſtates of Fever and ApYREXIA 
often continue to alternate with one ano- 
ther for many times. In ſuch caſes, the 
B 3 length 
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length of time from the end of one pa- 
roxyſm to the beginning of another, is 
called an INTER MISSION; and the length 


of time from the beginning of one paro- - 


xyſm to the beginning of another next ſuc- 
ceeding, is called an INTER VAL. 


XXV. 


When the diſeaſe conſiſts of a number 
of paroxyſms, it is generally to be obſerved, 
that the intervals between them are nearly 
equal; but theſe intervals are of different 
lengths in different caſes. The moſt uſual 
interval is that of forty-eight hours, which 
18 named the TERTIAN period. The next 
moſt common 1s that of ſeventy-two hours, 
and is named the QUARTAN period. Some 
other intervals alſo are obſerved, particu- 
larly one of twenty- four hours, named 
therefore the QUoTIDIAN; and the ap- 
. pearance of this is pretty frequent. But 


al 
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all other intervals longer than that of the 


quartan are extremely rare, and probably 
are only irregularities of the tertian or 
quartan periods, 


XXV. 


The paroxyſms of pure intermittent fe- 
vers are always finiſhed in leſs than twenty- 
four hours: and though it happens that 
there are fevers which conſiſt of repeated 
paroxyſms, without any entire intermiſſion 
between them; yet in ſuch caſes it is ob- 
ſer ved, that, though the hot and ſweating 
ſtages of the paroxyſm do not entirely 
ceaſe before the twenty-four hours from 
their beginning have expired, they ſuffer, 
however before that time, a conſiderable 
abatement or REMISSION of their violence; 
and, at the return of the quotidian period, 
a paroxyſm is in ſome ſhape renewed, 
which runs the ſame courſe as before. 
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This conſtitutes what is called a REMIT- 1 


TENT FEVER. { 
79175 c 

XXVII. t 

1 

When in theſe remittents the remiſſion { 


is conſiderable, and the return of a new 1 
paroxyſm is diſtinctly marked by the ſymp- v 
toms of a cold ſtage at the beginning of it; h 
ſach fevers retain ſtrictly the appellation — 
of REMITTENTS. But when it happens, 
as it does in certain caſes, that the remiſ- 
ſion is not conſiderable, is perhaps without 
ſweat, and that the returning paroxyſm is 


not marked by the moſt uſual ſymptoms th 
of a cold ſtage, but chiefly by the aggra- di 
vation or EXACERBATION of a hot ſtage, w 
the diſeaſe is called a ConTINueD Fever. ſti 
th 

XXVII. ſiſ 


| 
In ſome caſes of continued fever, the 


| 
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remiſſions and exacerbations are ſo incon- 
ſiderable as not to be eaſily obſerved or 
diſtinguiſhed; and this has led phyficians 
to imagine, that there is a ſpecies of fever 
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ſubſiſting for ſeveral days together, and 1 
ſeemingly conſiſting of one paroxyſm only. | 1 
This they have called a ConTiNENT F- 1 
VER; but, in a long courſe of practice, I | 1 


have not had an opportunity of obſerving 
ſuch a fever. 


XXIX. { f 

It is, however, to be obſerved here, that i 
the fevers of a continued form are to be i + 
diſtinguiſhed from one another; and that, 0 | 
while ſome of a very continued form do 11 
ſtill belong to the ſection of intermittents, 4 k 
there are others which, though ſtill con- þ i 
fiſting of ſeparate and repeated paroxyſms, it 
yet, as different by their cauſes and cir- 6 p 
cumſtances from intermittents, are to be 1 
0 diſtinguiſhed f 9 
1 
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diſtinguiſhed from the whole of theſe, and 
are more ſtrictly to be called and conſidered 
as CoNTINUED. Such are moſt of thoſe 
which have been commonly ſuppoſed to be 
Cox rIx ENT; and thoſe which by moſt 
writers have been ſimply named ConT1- 
NUED; and which term have employed as 


the title of a ſection, to be diſtinguiſhed 


from that of INTERMITTENT. 

I ſhall here add the marks by which, in 
practice, theſe different continued fevers 
may be diſtinguiſhed from one another. 

Thoſe fevers of a continued form, which, 
however, {till belong the ſection of Inter- 
mittents, may be diſtinguiſhed by their 
having paſſed from an intermittent or re- 
mittent form, to that of a continued; by 
their ſhowing ſome tendency to become 
intermittent, or at leaſt remittent; by their 
being known to have been occaſioned by 
marſh miaſmata; and, for the moſt part, 
by their having but one paroxyſm, or one 

exacerbation 
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exacerbation and remiſſion, in che courſe 
of twenty- four hours. 
On the other hand, Continued Fevers, to 


be more ſtrictly ſo called, may be diſtin- 


guiſhed by their ſhowing little tendency 
to become intermittent or remittent in 
any part of their courſe, and eſpecially af- 
ter the firſt week of their continuance, by 
their being occaſioned by human conta- 
gion, at leaſt by other cauſes than the 
marſh miaſmata; and by their having 
pretty conſtantly an - exacerbation and re- 
miſſion twice in the courſe of every twenty - 
four hours. In both caſes, the know- 
ledge of the nature of the epidemic for the 
time prevailing, may have a great ſhare in 
determining the nature of the particular 
fever. 


% 


XXX. 


With * to the form, or TyrRE, of 
fevers 
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fevers, this further may be obſerved, That 
the quartan, while it has the longeſt inter- 
val, has, at the ſame time, the longeſt and 
moſt violent cold ſtage; but, upon the whole, 
the ſhorteſt paroxyſm: That the tertian 
having a ſhorter interval than the quartan, 
Has, at the ſame time, a ſhorter and leſs 
violent cold ſtage; but a longer paroxyſm: 
And, laſtly, that the quotidian, with the 
ſhorteſt interval, has the leaſt of a cold 
ſtage; but the longeſt paroxyſm. 


XXXI. 


The type of fevers is ſometimes changed 
in their courſe. When this happens, it is 
generally in the following manner : Both 
tertians and quartans change into quoti- 
dians, quotidians into remittents, and theſe 
laſt become often of the moſt continued 
kind. In all theſe caſes, the fever has its 
paroxyſms protracted longer than uſual, 


before 
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before it changes into a type of more fre- 
quent repetition. * 
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From all this a preſumption ariſes, that | 
every fever conſiſts of repeated paroxyſms, 1 
differing from others chiefly in the cir- | | 
cumſtances and repetition of the paro- 1 
xyſins; and, therefore, that it was allow- vil. 
able for us to take the paroxyſm of a pure 8 
intermittent as an example and model of the Ul 
whole. | 8 
{| 
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Or THE PROXIMATE CAUSE or FEVER: 


18 


XXXII. N 
HE proximate cauſe of fever ſeems 
hitherto to have eluded the reſearch 
of phyſicians; and I ſhall not pretend to of 
aſcertain it in a manner that may remove Pr 
every difficulty; but I ſhall endeavour to bil 
make an approach towards it, and ſuch ne 
as, I hope, may be of uſe in conduct- an 
ing the practice in this diſeaſe : while at {hr 
the ſame time I hope to avoid ſeveral er- ſh 


Tors 


rors which have formerly prevailed on this 
ſubject. 


XXXIV 


As che hot ſtage of fever is ſo conſtantly 


- preceded by a cold ſtage, we preſume that 


the latter 1s the cauſe of the former; and, 
therefore, that the cauſe of the cold ſtage 
is the cauſe of all that follows in the courſe 
of the paroxyſm. See Boerh. Aph. 756. 


XXXV. 


To diſcover the cauſe of the cold ſtage 
of fevers, we may obſerve, that it is always 
preceded by ſtrong marks of a general de- 
bility prevailing in the ſyſtem. The ſmall- 
neſs and weakneſs of the pulſe, the paleneſs 
and coldneſs of the extreme parts, with the 
{hrinking of the whole body, ſufficiently 
ſhow that the action of the heart and larger 

| arteries 
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arteries is, for the time, extremely weaken- 
ed. Together with this, the languor, in- 
activity, and debility of the animal mo- 
tions, the imperfect ſenſations, the feeling 
of cold, while the body 1s truly warm, and 


ſome other ſymptoms, all ſhow that the 


energy of the brain is, on this occaſion, 
greatly weakened; and I preſume, that, as 
the weakneſs of the action of the heart can 
hardly be imputed to any other cauſe, this 
weakneſs alſo is a proof of the diminiſhed 


energy of the brain. 


XXꝰXVI. 


I ſhall hereafter endeavour to ſhow, that 


the moſt noted of the remote cauſes of fe- 
ver, as contagion, miaſmata, cold, and fear, 
are of a ſedative nature; and therefore 
render it probable that a debility is in- 
duced. Likewiſe, when the paroxyſms of 
a fever have ceaſed to be repeated, they 
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may again be renewed, and are moſt com- 
monly renewed by the application of de- 
bilitating powers. And, further, the de- 
bility which ſubſiſts in the animal motions 
and other functions through the whole of 
fever, renders it pretty certain that ſeda- 
tive or e a6 1 have been ap- 
n to the ew. 


XXXVI. 


It is therefore evident, that there are 


three ſtates which always take place in 
fever, a ſtate of debility, a ſtate of cold, 


and a ſtate of heat; and as theſe three 


ſtates regularly and conſtantly fucceed 
each other in the order we have mentioned 
them, it is preſumed that they are in the 
ſeries of cauſe and effect with reſpect to 
one another. This we hold as a matter of 
fact, even although we ſhould not be able 
to explain in what manner or by what me- 
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chanical means theſe ſtates ſeverally pro- 
duce each other. ; 


XXXVIII. 


How the ſtate of debility produces ſome 
of the ſymptoms of the cold ſtage may 
perhaps be readily explained; but how it 
produces all of them, I cannot explain 
otherwiſe than by referring the matter to 
a general law of the animal-oeconomy, 
whereby it happens, that powers which 
have a tendency to hurt and deſtroy the 
ſyſtem, often excite ſuch motions as are 
ſuited to obviate the effects of the noxious 
power. This is the vis MEDICATRIX NA- 
TURZ, ſo famous in the ſchools of phyſic; 
and it ſeems probable, that many of the 
motions excited in fever are the effects of 
this power. 


XXXIX. 
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XXXIX. 


That the increaſed action of the heart 
and arteries, which takes place in the hot 
ſtage of fevers, is to be conſidered as an ef- 
fort of the vis medicatrix nature, has been 


long a commmon opinion among phyſi- 
cians; and I am diſpoſed to aſſert, that 
ſome part of the cold ſtage may be im- 
puted to the ſame power, I judge ſo, 
becauſe the cold ſtage appears to be uni- 
verſally a means of producing the hot; 
becauſe cold, externally applied, has very 
often ſimilar effects; and more certainly 
ſtill, becauſe it ſeems to be in proportion 
to the degree of tremor in the cold ſtage, 
that the hot ſtage proceeds more or leſs 
quickly to a termination of the paroxylſin, 
and to a more complete ſolution and 
longer intermiſſion. See XXX. 
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. 


It is to be particularly obſerved, that, 
during the cold ſtage of fever, there ſeems 
to be a ſpaſm induced every where on the 
extremities of the arteries, and more eſpe- 
cially of thoſe upon the ſurface of the 
body. This appears from the ſuppreſſion 
of all excretions, and from the ſhrinking 
of the external parts: and although this 
may perhaps be imputed, in part, to the 
weaker action of the heart in propelling 
the blood into the extreme veſſels; yet, as 
theſe ſymptoms often continue after the 
action of rhe heart is reſtored, there is rea- 
ſon to believe, that a ſpaſmodic conſtric- 
tion has taken place; that it ſubſiſts for 
ſome time, and ſupports the hot ſtage; 
for this ſtage ceaſes with the flowing of 
the ſweat, and the return of other excre- 
tions, which are marks of the relaxation 
of veſſels formerly conſtricted, Hoffman. 
Med. 
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Med. rat. Syſtem. Tom. IV. P. I. Sect. I. 


Cap. I. art. 4. 


XLI. 


The idea of fever, then, may be, that a 
ſpaſm of the extreme veſſels, however in- 
duced, proves an irritation to the heart and 
arteries; and that this continues till the 
ſpaſm is relaxed or overcome. There are 
many appearances which ſupport this opi- 
nion; and there is little doubt that a ſpaſm 
does take place, which proves an irritation 
to the heart, and therefore may be conſider- 
ed as a principal part in the proximate c4uſe 
of fever. It will ſtill, however, remain a 
queſtion, what is the cauſe of this ſpaſm; 
whether it be directly produced by the re- 
mote cauſes of fever, or if it be only a part 


of the operation ot the vis medicatrix nature, 


XIII. 


I am diſpoſed to be of the latter opinion, 
99 SE 
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becauſe, in the fir place, while it remains 
ſtill certain that a debility lays the foun- 
dation of fever, it is not obvious in what . 


manner the debility produces the ſpaſm, 
| and, what ſeems to be its effect, the increa- 
fed action of the heart and arteries; and 
ö ſecondly, becauſe, in almoſt all the caſes | 
; in which an effort is made by the vir ne- | 
dicatrix nature, a cold fit and a ſpaſm of | 
the extreme veſſels are almoſt always the | 
beginnings of ſuch an effort. See Gaub. 
Pathol. Medicin. art. 750. 


] 

XLUI. d 

; i 

It is therefore preſumed, that ſuch 2 5 
cold fit and ſpaſm at the beginning of fe- t 
ver, is a part of the operation of the vis \ 
medicatrix ; but, at the ſame time, it ſeems 7 
t 


to me probable, that, during the whole 


_ courſe of the fever, there is an atony ſub- 
fiſting in the extreme veſlels, and that the 
| — 1 Te- 
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relaxation of the ſpaſm requires the reſto- 
ring of the tone and action of theſe, 


— 


XLIV, 


This it may be difficult to explain ; but 
I think it may be aſcertained as a fact, 


by. the conſideration of the ſymptoms - 


which take place with reſpe to the func- 
tions of the ſtomach in fevers, ſuch as the 
anorexia, nauſea, and vomiting, (XIV.) 

From many circumſtances it is ſufficient- 
ly certain, that there is a conſent berween 
the ſtomach and ſurface of the body ; and 
in all caſes of the conſent of diſtant parts, 
it is preſumed to be by the connection of 
the nervous ſyſtem, and that the conſent 
which appears is between the ſentient and 
moving fibres of the one part wirh thoſe of 
the other; is ſuch, that a certain condition 
prevailing in the one part occaſions a ſimi- 


lar condition in the other, 
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In the caſe of the ſtomach and ſurface 
of the body, the conſent particularly ap- 
pears by the connection which is obſerved 
between the ſtate of the perſpiration and 
the ſtate of the appetite in healthy perſons; 
and if it may be preſumed that the appe- 


tite depends upon the ſtate of tone in the 


muſcular fibres of the ſtomach, it will 
follow; that the connection of appetite and 
perſpiration depends upon a conſent be- 
tween the muſcular fibres of the ſtomach 
and the muſcular fibres of the extreme 


veſſels, or of the organ of perſpiration, on 


the ſurface of the body. He! THe 

It is further in proof of the connection 
between the appetite and perſpiration, and, 
at the ſame time, of the circumſtances on 
which it depends, that cold applied to the 
ſurface of the body, when it does not ſtop 
perſpiration, but proves a ſtimulus to it, 
is always a powerful means of exciting ap- 
appetite. 7% 
1 Having 
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Having thus eſtabliſhed the conneQion 
or conſent mentioned, we argue, that as the 
{ſymptoms of anorexia,” nauſea, and vo- 
miting, in many caſes, manifeſtly depend 
upon a ſtate of debility or loſs of tone in the 
muſcular fibres of the ſtomach ; ſo it may 
be preſumed, that theſe ſymptoms, in the 
beginning of fever, depend upon an atony 
communicated to the muſcular fibres of 
the ſtomach from the muſcular fibres of 
the extreme veſſels on the ſurface. of the 

That the debility of the ſtomach which 
produces vomiting in the beginning of fe- 
vers actually depends upon an atony of the 
extreme veſſels on the ſurface of the body, 
appears particularly from a fact obſerved 
by Dr Sydenham. In the attack of the 
plague, a vomiting happens, which pre- 
vents any medicine from remaining on the 
ſtomach: and Dr Sydenham tells us, that 
in ſuch caſes he could not overcome this 


vomiting 
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vomiting but by external means applied to 
produce a ſweat; that is, to excite the ac- 
tion of the veſſels on the ſurface of the 
body. 
The ſame connection between the ſtate 
of the ſtomach and that of the extreme 
veſſels on the ſurface of the body, appears 
from this alſo, that the vomiting, which 
ſo frequently happens in the cold ſtage of 
fevers, commonly ceaſes upon the coming 
on of the hot, and very certainly upon 
any ſweat's coming out, (XIV). It is indeed 
probable, that the vomiting in the cold 
ſtage of fevers, is one of the means em- 
ployed by nature for reſtoring the deter- 
mination to the ſurface of rhe body; and 
it is a circumſtance affording proof, both 
of this, and of the general connection be- 
tween the ſtomach and ſurface of the body, 
that emetics thrown into the ſtomach, and 
operating there, in the time of the cold 
| | | ſage, 


eee 43 


ſtage, commonly put an end to it, and 
bring on the hot ſtage. 

It alſo affords a proof of the ſame con- 
nection, that cold water taken into the ſto- 
mach produces an increaſe of heat on the 

ſurſace of the body, and is very often a 
convenient and effectual means of pro- 
ducing ſweat. 


From the whole we have now ſaid on 
this ſubject, I think it is ſufficiently pro- 
bable, that the ſymptoms of anorexia, 
nauſea, and vomiting, depend upon, and 
are a proof of, an atony ſubſiſting in the 
extreme veſlels on the ſurface of the body; 
and that this atony therefore, now aſcer- 
tained as a matter of fact, may be conſi- 
dered as a principal circumſtance in the 
proximate cauſe of fever. 


XLV. 


„ a> 44 — _ 4 
2 2 9 - 
— — a — 
2 n 2 = * 
— —— aw He C * Abd, dagry—" <a ow —_ 
* r E . 
— — ann 52 


K 92 I — 


2 — 4% 4.4 - 2 
5 - 2 — 2 
— "aw 22 
wm O_ 9 On * 
1 8 * " 
a 5 


— aw. 


__— 


N 


3 


— — 
— my — D 
_ * 111 


. ͤ„%v +. - 


— 


« — — — — — No 
. | — — 
<= cop ne - — 7 K * 2 - > 7 2 -- ” 
- —_ T ws 3 * 8 EE _ = A * 
2 =_ — ” 2 32 "<< a at ts et OS —— - - Ho 
5 od wn oem —— ——— * LES 2 — — — * . 1 _ 


I 


< Ro marc; j —— Co . — — —— 
— 33 a £7 a — 1 


2 
EC” > 


— ᷑ te one ee ot 
bs "—_ pon At er 
. Sz 2 hs 


- "IR 3 nd — 
3 
i 


—— fc. tina 
_ — 


4 Io noma © oo 


„ 


44 PRAGTI OCE. Gre 


XLV. 


This atony we ſuppoſe to depend upon 
a diminution of the energy of the brain; 
and that this diminution takes place in fe- 
vers, we conclude, not only from the de- 


bility prevailing in ſo many of the func- 
tions of the body, mentioned above, 


(XXXV.) but particularly from ſymptoms 
which are peculiar to the brain itſelf. De- 
lirium is a frequent ſymptom of fever: and 
as from the phyſiology and pathology we 
learn that this ſymptom commonly de- 
pends upon ſome inequality in the excite- 
ment of the brain or intellectual organ; 


we hence conclude, that, in fever, it de- 


notes ſome diminution in the energy of the 
brain. Delirium, indeed, ſeems often to 
depend upon an increaſed impetus of the 
blood in the veſſels of the brain, and there- 
fore attends phrenitis. It frequently ap- 
3 pears 


„ 2 
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pears alſo in the hot ſtage of fevers, ac- 
companied with a headach and throbbing 
of the temples. But as the impetus of the 
blood in the veſſels of the head is often 
conſiderably increaſed by exerciſe, external 
heat, paſſions, and other cauſes, without 
occaſioning any delirium; ſo, ſuppoſing 
that che ſame impetus, in the caſe of fever, 
produces delirium, the reaſon muſt be, 
chat, at the ſame time, there is ſome cauſe 
which diminiſhes the energy of the brain, 
and prevents a free communication be- 
tween the parts concerned in the intellec- 
tual functions. Upon the ſame princi- 
ples alſo, I ſuppoſe there is another ſpecies 
of delirium, depending more entirely on 
the diminiſhed energy of the brain, and 
which may therefore ariſe when there is no 
unuſual increaſe of the impetus of the 
blood in the veſſels of the brain. Such 
ſeems to be the delirium, occurring at the 
beginning of the cold ſtage of fevers, or 
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in the hot ſtage of ſuch fevers as ſhow 
ſtrong marks of debility in the whole 


ſyſtem. 


XLVI. 7 


Upon the whole, our doctrine of fever 
is explicitly this. The remote cauſes 
{XXXVI.) are certain ſedative powers ap- 
plied to the nervous ſyſtem, which dimi- 
niſhing the energy of the brain, thereby 
produce a debility in the whole of the 
functions, (XXXV.) and particularly in 
the action of the extreme veſſels, (XIII. 

XLIV.) Such, however, is, at the ſame 
time, the nature of the animal ceconomy, 
(XXXVIII.) chat this debility proves an 
indirect ſtimulus to the ſanguiferous ſy- 
ſtem; whence, by the intervention of the 
cold ſtage, and ſpaſm connected with it, 
(XXXX. XL.) che action of the heart and 
larger arteries is increaſed, (XL.) and con- 
| tinues 
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tinues ſo (XLI.) till it has had the effect 
of reſtoring the energy of the brain, of 
extending this energy to the extreme veſ- 
ſels, of reſtoring rherefore their action, 


and thereby eſpecially overcoming the 
ſpaſm affecting them; upon the removing 


of which, the excretion of ſweat, and other 


marks of che relaxation of excretories, rake 
place, 


XLVII. 


This doctrine will, as I ſuppoſe, ſerve 
to explain not only the nature of fever in 
general, but alſo the various caſes of it 
which occur. Before proceeding, how- 
ever, to this, it may be proper to point out 
the opinions, and, as I apprehend, the 
miſtakes, which have formerly prevailed on 
this ſubject. 
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XLVIII. 


It has been ſuppoſed that a lentor or 
viſcidity prevailing in the maſs of blood, 
and ſtagnating in the extreme veſſels, is 
the cauſe of the cold ſtage of fevers and its 
conſequences. But there is no evidence 
of any ſuch viſcidity previouſly ſubſiſting 
in the fluids; and as it is very improbable 
that ſuch a ſtate of them can be very 
quickly produced, ſo the ſuddenneſs with 
which paroxyſms come on, renders i it more 
likely that the phenomena depend upon 
ſome cauſe acting upon the ner vous ſy- 
ſtem, or the primary moving powers of the 
animal-ceconomy. See Van Swieten apud 
Boerh. 1 10 75 . 


XLIX. 


Another opinion, which has been al- 
moſt 


hy of 
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moſt univerſally received, is, that a no- 
xious matter introduced into or generated 
in the body, is the proximate cauſe of fe- 
ver; and that the increaſed action of the 
heart and arteries, which forms ſo great a 
part of the diſeaſe, 1s an effort of the vis 
medicatris nature to expel this morbific 
matter; and particularly to change or con- 
coct it, ſo as to render it either altogether 
innocent, or, at leaſt, fit for being more 


eaſily thrown out of the body. This doc- 


trine, however, although of as great anti- 
quity as any of the records of phyfic now 
remaining, and although it has been re- 
ceived by almoſt every ſchool of medicine, 
yer appears to me to reſt upon a very un- 
certain foundation. There are fevers pro- 
duced by cold, fear, and other cauſes, ac- 
companied with all the eſſential circum- 
ſtances of fever, and terminating by ſweat; 
but, at the ſame time, without any evi- 
dence or ſuſpicion of morbific matter. 
Vol. I. D There 
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There have been fevers ſuddenly cured 
by a hemorrhagy, ſo moderate as could not 
carry out any conſiderable portion of a 
matter diffuſed over the whole maſs of 
blood; nor can we conceive how the mor- 
bific matter could be collected or deter- 
mined to paſs off by ſuch an outlet as in 
that caſe is opened. 

Even ſuppoſing a morbific matter were 
preſent, there is no explanation given in 
what manner the concoction of it is per- 
formed; nor is tſhown, that any ſuch change 
does in fact take place. In certain caſes, it 
18 indeed evident, that a noxious matter is 
introduced into the body, and proves the 
cauſe of fever: but, even in theſe caſes, it 
appears that the noxious matter is thrown 
out again, without having ſuffered any 
change; that the fever often terminates be- 
fore the matter 1s expelled; and that, upon 
many occaſions, without waiting the ſup- 
poſed time of concoction, the fever can be 


cured, 
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cured, and that by remedies which do not 


ſeem to operate upon the fluids, or to pro- 
duce any evacuation. 


L. 


While we thus reaſon againſt the notion 


of fever being an effort of nature, for con- 


cocting and expelling a morbific matter; 
I by no means intend to deny that the 
_ cauſe of fever frequently operates upon the 
fluids, and particularly produces a pu- 
treſcent ſtate of them. I acknowledge 
that this is frequently the caſe : but, at 


change of the fluids is not commonly the 


cauſe of fever; that very often it is an effect 


only; and that there is no reaſon to be- 
lieve the termination of the fever to de- 
pend upon the expulſion of the putrid 
matter. 
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LI. 


Another opinion which has prevailed, 
remains ſtill to be mentioned. In inter- 
mittent fevers, a great quantity of bile is 
commonly thrown out by vomiting ; and 
this is ſo frequently the caſe, that many have 
ſuppoſed an unuſual quantity of bile, and 
perhaps a peculiar quality of it, to be the 
cauſe of intermittent fevers. This, how- 
ever, does not appear to be well founded. 
Vomiting, by whatever means excited, if 
often repeated, with violent ſtraining, 
feems to be powerful in emulging the bi- 

liary ducts, and commonly throws out a 
| great deal of bite. This will happen eſpe- 
cially in the caſe of intermittent fevers. 
For as, in the ſtate of debility and cold 
ſtage of theſe fevers, the blood is not pro- 
pelled in the ufual quantity into the ex- 
treme veſſels, and particularly into thoſe 
on the ſurface of the body, but is accu- 


mu- 
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mulated in the veſſels of the internal parts, 
and particularly in the vena portarum; ſo 
this may occaſion a more copious ſecretion 
ol bile. 

Theſe conſiderations will, in ſome mea- 
ſure, account for the appearance of an un- 
uſual quantity of bile in intermittent fe- 
vers; but the circumſtance which chiefly 
occaſions the appearance of bile in theſe 
caſes, is the influence of warm climates 
and ſeaſons. Theſe ſeldom fail to produce 
a ſtate of the human body, in which the 
bile is diſpoſed to paſs off, by its ſecreto- 
ries, in greater quantity than uſual; and 
perhaps alſo changed in its quality, as 
appears from the diſeaſe of cholera, which 
ſo frequently occurs in warm ſeaſons. At 
the ſame time, this diſeaſe occurs often 
without fever; and we ſhall hereafter ren- 
der it ſufficiently probable, that intermit- 
tent fevers, for the moſt part, ariſe from 
another cauſe, that is, from marſh efflu- 
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via; while, on the other hand, there is na 
evidence of their ariſing from the ſtate of 
the bile alone. The marſh effluvia, how-- 
ever, commonly, operate moſt powerfully 
in the ſame ſeaſon that produces the change 
and redundance of the bile; and therefore, 
conſidering the vomiting, and other cir- 
cumſtancesof the intermittent fevers which 
here concur, it is not ſurpriſing that au- 
tumnal intermittents are ſo often attended 
with effuſions of bile. 

This view of the ſubje does not lead 
us to conſider the ſtate of the bile as the 
cauſe of intermittents, but merely as a 
circumſtance accidentally concurring with 
them, from the ſtate of the ſeaſon in which 
they ariſe. What attention this requires 
in the conduct of the diſeaſe, I ſhall con- 
ſider hereafter. 


LII. 


From this view of the principal hypo- 
| theſey 
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theſes which have been hitherto maintain- 
ed with reſpect to the proximate cauſe of 
fever, it will appear, that fevers do not 
ariſe from changes in the ſtate of the 
fluids ; but that, on the contrary, almoſt 
the whole of the phenomena of fe- 
vers lead us to belieye that they chiefly 
depend upon changes in the ſtate of the 
moving powers of the animal ſyſtem. 
Though we ſhould not be able to explain 


all the circumſtances of the diſeaſe, it is at 


leaſt of ſome advantage to be led into the 
proper train of inveſtigation. I have at- 
tempted to purſue it; and ſhall now en- 
deavour to apply the doctrine already de- 
livered, towards explaining the diverſity 
of fevers. 
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Or THE DIFFERENCE OF FEVERS, AND 
| ITS CAUSEs. ö 


LIII. 


40 O aſcertain the difference of fevers, 
I think it neceſſary to obſerve, in 

the firſt place, that every fever of more 
than one day's duration confiſts of repeat- 
ed, and in ſome meaſure ſeparate, paro- 
xyſms; and that the difference of fevers 
taken noticeof above (from XXV. to XXX.) 
appears to conſiſt in the different ſtate of 
paroxyſms, and in the different circum- 


ſtances of their repetition. 
44 - LIV. 
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LIV. 


That fevers generally conſiſt of diſtinct, 
and in ſome meaſure ſeparately repeated, 
paroxyſms, I have alleged above to be a 
matter of fact; but I ſhall here endeavour 
to confirm it, by aſſigning the cauſe. 


LV, 


In every fever, in which we can diſ- 
tinctly obſerve any number of ſeparate 
paroxyſms, we conſtantly find that each 
paroxyſm is finiſhed in leſs than twenty- 
four hours ; but as I cannot perceive any 
thing in the cauſe of fevers determining to 
this, I muſt preſume it to depend on ſome 
general law of the animal-oeconomy. Such 
a law ſeems to be that which ſubjects the 
beconomy, in many reſpects, to a diurnal 
revolution. Whether this depends upon 
the original conformation of the body, or 
— | upon 


7 2 P * a . — Pug m 4 * f " 9 4 
© I — — een . — 
2 a * on cgi C . 5 l a * 1 Wan — FY * vr Pa, - 8 8 8 
4 id Sow 
4» «a. 4a * \ x* * A * 
oof A 2 —— 9 4 . * * 


nnn 


- | + He 
m—_— 


- on „ — 
r - 


ig 
. 


58 PRACTICE 


upon certain powers conſtantly applied to 
it, and inducing a habit, I cannot poſi- 
tively determine; but the returns of ſleep 
and watching, of * appetites and excretions, 


and the changes which regularly occur in 
the ſtate of the pulſe, ſhow ſufficiently, 


that in the human body a diurnal revo- 
lution takes place, 


LVI. 


It is this diurnal revolution which, 1 


ſuppoſe, determines the duration of the 
paroxyſms of fevers; and the conſtant and 
univerſal limitation of theſe paroxyſms, (ag 
obſerved in LY.) while no other cauſe of 
it can be aſſigned, renders it ſufficiently 
probable that their duration depends up- 
on, and is determined by, the revolution 
mentioned. , And that-theſe pargxyſms are 
connected with that diurnal revolution, ap- 


pears further from this, that though the 
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intervals of paroxyſms are different in dif- 
rent caſes, yet the times of the acceſſion 
of paroxyſms are generally fixed to one 
time of the day ; ſo that Quotidians come 
on in the morning, Tertians at noon, and 
Quartans in the afternoon, 


LVII. 


It remains to be remarked, that as 
Quartans and Tertians are apt to become 
Quotidians, theſe to paſs into the ſtate of 
Remittents, and theſe laſt to become Con- 
tinued; and that, even in the Continued 
form, daily exacerbations and remiſſions 
are generally to be obſerved; ſo all this 
ſhows ſo much the power of diurnal revo- 
lution, that when, in certain caſes, the 


daily exacerbations and remiſſions are with 


difficulty diſtinguiſhed, we may ſtill pre- 
ſame, that the general tendency of the 
oeconomy prevails, that the diſeaſe ſtil] 

wy con- 
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conſiſts of repeated paroxyſms, and, upon 
the whole, that there is no ſuch diſeaſe as 
that which the ſchools have called a Conti- 
nent Fever, I expect that this doctrine will 
be confirmed by what I ſhall ſay hereafter 
concerning the periodical movements ob- 
ſerved in continued fevers, 


LVIII. 
It being thus proved, that every fever, 
of more than one day's duration, conſiſts 
of repeated paroxyſms; we, in the next 
place, remark, chat the repetition of pa- 
xyſms depends upon the circumſtances 
of the paroxyſms which have already 
taken place. From what was obſerved in 
XXX. and XXVXI. it appears, that the 
longer paroxyſms are protracted, they are 


the ſooner repeated; and, therefore, that 


tie cauſe of the frequent repetition is to be 
' ſought 
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ſought for in the cauſe of the protraction 
of paroxyſms. 


LIX. 


Agreeably to what is laid down in 
XLVI. and to the opinion of moſt part 
of phyſicians, I ſuppoſe, that, in every 
fever, there is a power applied to the body, 
which has a tendency to hurt and deftroy 
ir, and produces in it certain motions 
which deviate from the natural ſtate; and, 
at the ſame time, in every fever which has 
its full courſe, I ſuppoſe, that, in conſe- 
quence of the conſtitution of the animal 
economy, there are certain motions ex- 
cited, which have a tendency to obviate 
the effects of the noxious power, or to 
correct and remove them. Both theſe 
kinds of motion are conſidered as conſti- 
tuting the diſeaſe, > 

But the former is perhaps ſtrictly the 

1 morbid 


0 — - S 2 ns * * , _— —— — —— ̃ m pi _ 
7 4 we Sv N 2 x wm 4 © - r PY C 7 2 8 : ＋ N di p 
* AF KELL So net, > ft ot bg SS 22 3 ee 2 S n 2 . 
ah * _ Ty # 4 d « 1 6 - i 5 _ i Rs, . = —— „ * _— 3 
* ; 


r 
2 


62 PRACTICE 
morbid ſtate, while the latter is to be con- 
ſidered as the operation of the vis medica- 


trix nature of ſalutary tendency, and which 


I ſhall hereafter call the REACTION of the 
ſyſtem, 


LX. 


pon the ſuppoſition that theſe two 
ſtates take place in every paroxyſm of fever, 
it will appear to be chiefly in the time of 
the hot ſtage that the reaction operates in 
removing the morbid ſtate; and therefore, 
as this operation ſucceeds more or leſs 
quickly, the hot ſtage of paroxyſms will 
be ſhorter or longer. But as the length of 
paroxyſm depends chiefly upon the dura- 
tion of the hot ſtage, ſo the longer dura- 
tion of this and of paroxyſms, muſt be 
owing either to the obſtinacy of reſiſtance 
in the morbid ſtate, or to the weakneſs of 
the ſalutary reaction; and it is probable 

that 
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that ſometimes the one and ſometimes 
the other of theſe circumſtances takes 
place. 


LXI. 


It ſeems to be only by the ſtate of 
the ſpaſm, that we can judge of the re- 
ſiſtance of the morbid ſtate of fever: and 
with reſpect to this ſpaſm I obſerve, that 
either the cauſe exciting it may be differ- 
ent in different caſes; or, though the cauſe 
ſhould be the ſame in different perſons, 
the different degree of irritability in each 
may give occaſion to a greater or leſſer de- 


| gree of ſpaſm; and therefore, the reaction 
| in fever being given, the continuance of 
the hot ſtage, and of the whole paroxyſm, 
: may be longer or ſhorter, according to the 
: degree of ſpaſm that has been formed. 
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LXII. 


One cauſe of the obſtinacy of ſpaſm in 
fevers may be clearly perceived. In in- 
flammatory diſeaſes, there is a diatheſis 
phlogiſtica prevailing in the body, and this 
diathefis we ſuppoſe to conſiſt in an in- 
creaſed tone of the whole arterial ſyſtem: 
When, therefore, this diatheſis accompa- 
nies fever, as it ſometimes does, it may be 
ſuppoſed to give occaſion to the febrile 
fpaſm's being formed more ſtrongly, and 
thereby to produce more protracted pa- 
roxyſms. Accordingly we find, that all 
inflammatory fevers are of the continued 
kind ; and that all the cauſes of the dia- 
theſis phlogiſtica have a tendency to change 
intermittent into continued fevers. Con- 
tinued fevers, then, being often attended 


with the diatheſis phlogiſtica, we conclude, 


that, in many caſes, this is the cauſe of 
their continued form. | 
X LXIII. 


© „ 
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LXIII. 


In many fevers, however, there is no 


evidence of any diatheſis phlogiſtica being 
preſent, nor of any other cauſe of more 
conſiderable ſpaſm; and, in ſuch caſes, 
therefore, we muſt impute the protraction 
of paroxyſms, and the continued form of 
the fever, to the weakneſs of reaction. 
That this cauſe takes place, we conclude 
from hence, that, in many caſes of fever, 
wherein the ſeparate paroxyſms are the 
longeſt protracted, and the moſt difficultly 
obſerved, we find the moſt conſiderable 
ſymptoms of a general debility: and there- 
fore we infer, that, in ſuch caſes, the 
protracted paroxyſms, and continued form, 
depend upon a weaker reaction; owing 


either to the cauſes of debility applied 


having been of a more powerful kind, or 
from circumſtances of the patient's conſti- 
tution favouring their operation. 


Vol. I. E LXIV. 
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LXIV. 


Upon theſe principles we make a ſtep 
towards explaining in general, with ſome 
probability, the difference of fevers ; but 
muſt own, that there is much doubt and 


difficulty in applying the doctrine to par- 


ticular caſes. It applies tolerably well to 
explain the different ſtates of intermittents, 
as they are more purely ſuch, or as they 
approach more and more to the continued 
form: But ſeveral difficulties ſtill remain 
with reſpect to many circumſtances of in- 
termittents; and more ſtill with reſpect to 
the difference of thoſe continued fevers, 
which we have diſtinguiſhed in our Noſo- 
logy as different from intermittents, and 
as more eſpecially entitled to the appella- 


tion bf Continued, (ſee Syn. Noſ. Meth. 


P. V. Ch. I. Sect. II.), and explained 
more fully above. 


LXV. 
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LXV. 


From the view given {LX1IIL and LXIV.) 
of the cauſes of the protraction of paro- 
xyſms, and therefore of the form of 
continued fevers, ſtrictly ſo called, it ſeems 
probable, that the remote cauſes of theſe 
operate by occaſioning either a phlogiſtic 
diatheſis, or a weaker re- action; for we 
can obſerve, chat the moſt obvious dif- 
ference of continued fevers depends upon 
the prevalence of one or other of theſe 
ſtates. 


LXVI. 
Continued fevers have been accounted 
of great diverſity; but phyſicians have not 
been ſucceſsful in marking theſe differences, 
or in reducing them to any general heads. 
The diſtinctions made by the ancients are 
1 not 
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not well underſtood; and, ſo far as either 
they or the modern noſologiſts have di- 
ſtinguiſhed continued fevers by a differ- 
ence of duration, their diſtinctions are not 
well founded, and do not apply in ſuch a 
manner as to be of any uſe. We think it 
agreeable to obſervation, and to the prin- 
ciples above laid down, (LXIII. LXIV.) 
to diſtinguifh continued fevers according 
as they ſhow either an inflammatory irri- 
tation, or a weaker reaction. 


LXVIE 


This diſtinction is the ſame with that of 
fevers into the INFLAMMATORY and NRR- 
vous; the diſtinction at preſent moſt ge- 
nerally received in Britain. To the firſt, 
as a genus, I have given the name of Sy- 
nocha; to the ſecond, that of Typhus; 
and, little ſtudious whether theſe names 
be authoriſed by the ancient uſe of the 


ſame 
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ſame terms, I depend upon their being 
underſtood by che characters annexed to 
them in our Noſology, which I apprehend 
to be founded on obſervation. 


LXVIII. 


By theſe characters I think continued 
fevers may in practice be diſtinguiſhed; 
and, if that be che caſe, the principles above 
laid down will be confirmed. 


LXIX. 


Beſide theſe differences of continued fe- 
ver, now mentioned, I am not certain of 
having obſerved any other that can be 
conſidered as fundamental. But the moſt 
common form of continued fevers, in this 
climate, ſeems to be a combination of theſe 
two genera; and I have therefore given 
ſuch agenus a place in our Noſology, under 

"We the 
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the title of Synochus. At the ſame time, 
I think that the limits between the Syno- 
chus and Typhus will be with difficulty 
aſligned; and I am diſpoſed to believe, 
that the Synochus ariſes from the ſame 
cauſes as the Typhus, and is therefore only 
a variety of it. 


LXX. 


The Typhus feerms to be a genus com- 
prehending ſeveral ſpecies. Theſe, how- 
ever, are not yet well aſcertained by obſer- 
vation; and in the mean time we can per- 
ceive that many of the different caſes ob- 
ſerved do not imply any ſpecific difference, 
but ſeem to be merely varieties, ariſing 
from a different degree of power in the 
cauſe, from different circumſtances of the 
climate or ſeaſon in which they happen, 


or from different circumſtances in the 
eonſtitution of the perſons affected. 


LXXII. 


OF PHT SIC. 71 


LXXI. 


Some of the effects ariſing from theſe 
circumſtances require to be particularly 
explained. 

One 1s, an unuſual quantity of bile ap- 
pearing in the courſe of the diſeaſe. This 
abundance of bile may poſhbly attend 
ſome continued fevers, ſtrictly ſo called; 
but, for the reaſons above explained, it 
more commonly attends intermittents, 
and, we believe, it might have been enu- 
merated (XXIX.) among the marks diſtin- 
guiſhing the latter kind of fevers from the 
former. But, though an unuſual quantity 
of bile ſhould appear with continued fe- 
vers, it is conſidered in this caſe, as in 


that of intermittents, to be a coinci- 


dence only, owing to the ſtate of the ſea- 
ſon, and producing no different ſpecies or 
fundamental diſtinction, but merely a va- 
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riety of the diſeaſe. I think it proper to ob- 
ſerve here, that it is probable that the 
moſt part of the continued fevers named 
Bilious have been truly ſuch as belong to 
the ſection of Intermittents. 


LXXII. 


Another effect of the circumſtances oc- 
caſionally varying the appearance of ty- 
phus, is a putreſcent ſtate of the fluids. The 
ancients, and likewiſe the moderns, who are 
in general much diſpoſed to follow the for- 
mer, have diſtinguiſhed fevers, as putrid and 
non- putrid: but the notions of the an- 
cients, on this ſubject, were not ſufficiently 
correct to deſerve much notice; and it is 
only of late that the matter has been more 
accurately obſerved, and better explained. 

From the diſſolved ſtate of the blood, as 
it preſents itſelf when drawn out of the 
veins, or as it appears, from the red blood's 
| being 


being diſpoſed to be effuſed, and run off 


by various outlets, and from ſeveral 
other ſymptoms, to be hereafter men- 
tioned, J have now no doubt, how much 
ſoever it has been diſputed by ſome in- 
genious men, that a putreſcency of the 
fluids to a certain degree does really take 
place in many caſes of fever. This pu- 
treſcency, however, often attends inter- 
mittent, as well as continued fevers, and, 
of the continued kind, both the ſynochus 
and typhus, and all of them in very diffe- 
rent degrees; ſo that, whatever attention 
it may deſerve in practice, there is no 
fixing ſuch limits to it as to admit of 
eſtabliſhing a ſpecies under the title of 
PUTRID. 


LXXIII. 


Beſide differing by the circumſtances al- 
ready mentioned, fevers differ alſo by their 
| being 
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being accompanied with ſymptoms which 
belong to diſeaſes of the other orders of 
pyrexiæ. This ſometimes happens in ſuch 
2 manner, as to render it difficult to de- 
termine which of the two is the primary 
difeaſe. Commonly, however, it may be 
aſcertained by the knowledge of the re- 
mote cauſe, and of the prevailing epide- 
mic, or by obſerving the ſeries and ſuc- 
ceſſion of ſymptoms. 7 


LXXIV. 


Moſt of our ſyſtems of phyſic have 
marked, as a primary one, a ſpecies of fever 
under the title of HecTic ; but, as it is 
deſcribed, I have never ſeen it as a primary 
diſeaſe. I have conſtantly found it as a 
ſymptom of ſome topical affection, moſt 
commonly of an internal ſuppuration ; 


and as ſuch it ſhall be conſidered in an- 
other place. 


* 


LXXV. 
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LXXV. 


The diſtinction of the ſeveral caſes of in- 
termittent fever I have not proſecuted here; 
both becauſe we cannot aſſign the cauſes 
of the differences which appear; and be- 
caufe I apprehend that the differences 
which, in fact, occur, may be readily un- 
derſtood from what is ſaid above, (XXV. 
XXVI. and XXVII.), and more fully 
from our Methodical Noſology, CI. I. 


Sec. I. 


CHAP. 
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Or THE REMOTE CAUSES OF FEVER. 


LEEVTL >: 


8 fever has been held to conſiſt chief- 

ly in an increaſed action of the 
heart and arteries, phyſicians have ſup- 
poſed its remote cauſes to be certain direct 
ſtimulants fitted to produce this increaſed 
action. In many caſes, however, there is 


no evidence of ſuch ſtimulants being ap- 
plied; and, in thoſe in which they are ap- 
plied, they either produce only a tempo- 
rary 
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rary frequency of the pulſe, which cannot 
be conſidered as a diſeaſe; or, if they do 
produce a permanent febrile ſtate, it is by 
the intervention of a topical inflammation, 
which produces a diſeaſe different from 
what is ſtrictly called fever. (VIII.) 


LXXVII. 


That direct ſtimulants are the remote 
cauſes of fever, ſeems farther improbable; 
becauſe the ſuppoſition does not account 
for the phenomena attending the acceſſion 
of fevers; and becauſe other remote cauſes 
can with greater certainty be aſſigned. 


IXXVII. 


_ As fevers are ſo generally epidemic, it is 
probable, that ſome matter floating in the 
atmoſphere, and applied to the bodies of 
men, ought to be conſidered as the remote 
cauſe 
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cauſe of fevers: and theſe matters preſent 
in the atmoſphere, and thus acting upon 
men, may be conſidered, either as Con- 
TAGIONS, that is, effluvia, ariſing directly 
or originally from the body of a man un- 
der a particular diſeaſe, and exciting the 
fame kind of diſeaſe in the body of the 
perſon to whom they are applied; orMr1as- 
MATA, that is, effluvia, ariſing from other 
ſubſtances than the bodies of men, produ- 
cing a diſeaſe in the perſon to how Bey 
are applied. 


LXXIX. 


8 e been ſuppoſed to be 
of great variety; and it is poſſible this 
may be the caſe; but that they truly are 
ſo, does not appear clearly from any thing 
we know at preſent. The genera and ſpe- 


cies of ' contagious diſeaſes; of the claſs of 


Pyrexiæ, at preſent known, are in number 


not 
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not very great. They chiefly belong to the 
order of Fevers, to that of Exanthemata, or 
that of Profluvia, Whether there be any 
belonging to the order of Phlegmaſiæ, is 
doubtful; and though there ſhould, it will 
not much increaſe the number of contagious 
pyrexiæ. Of the contagious exanthemata 
and profluvia, the number of ſpecies is 
nearly aſcertained; and each of them is 
ſo far of a determined nature, that though 
they have now been obſerved and diſtin- 
guiſhed for many ages, and in many dif- 
ferent parts of the world, they have been 
always found to retain the ſame general 
character, and to differ only in circum- 
ſtances, that may be imputed to ſeaſon, 
climate, and other external cauſes, or to 
the peculiar conſtitutions of the ſeveral per- 
ſons affected. It ſeems, therefore, proba- 
ble, that, in each of theſe ſpecies, the con- 
tagion is of one ſpecific nature; and that 
the number of contagious exanthemata or 


pro- 
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profluvia is hardly greater chan the num- 
ber of ſpecies enumerated in the ſyſtems 
of noſology. 5 


LXXX. 


tl 
If, while the contagious exanthemata 1 
and profluvia are thus limited, we ſhould 15 
ſuppoſe the contagious pyrexiæ to be ſtill 8 
of great and unlimited variety, it muſt be ny 
with reſpect to the genera and ſpecies of 
continued fevers. But if I be right in li- * 
miting, as I have done, the genera of theſe 
fevers, (LXVII. LXX.) it will appear * 
likely that the contagions which produce % 
them are not of great variety; and this 3 p 
will be much confirmed, if we can render 
it probable that there is one principal, * 
perhaps one common, ſource of ſuch con- Jr 
tagions, | th; 
me 
At 
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LXXXI. 


To this purpoſe, it is now well known, 
that the effluvia conſtantly ariſing from the 
living human body, if long retained in the 
ſame place, without being diffuſed in the 
atmoſphere, acquire a ſingular virulence; 
and, in that ſtate, being applied to the 
bodies of men, become the cauſe of a fever 
which is highly contagious. 
The exiſtence of ſuch a cauſe is fully 
proved by the late obſervations on jail 
and hoſpital fevers; and that the ſame vi- 
rulent matter may be produced in many 
other places, muſt be ſufficiently obvious: 
and it is probable that the contagion ariſing 
in this manner is not, like many other 
contagions, permanent and conſtantly ex- 
iſting; but that, in the circumſtances 
mentioned, it is occaſionally generated. 
At the ſame time, the nature of the fevers 

Vor I. F from 
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from thence, upon different occaſions, ari- 
fing, renders it probable that the virulent 
ſtate of human effluvia is the common 
cauſe of them, as they differ only in a 
ſtate of their ſymptoms ; which may be 
imputed to the circumſtances of ſeaſon, 
climate, &c. concurring with the conta- 
gion, and modifying its force. 


LXXXII. 


With reſpect to theſe contagions, tho 
we have ſpoken of them as of a matter 
floating in the atmoſphere, it is proper to 
obſer ve, that they are never found to act 
but when they are near to the ſources from 
whence they ariſe; that is, either near to 
the bodies of men, from which they im- 
mediately iſſue; or near to ſome ſubſtances 
which, as having been near to the bodies 
of men, are imbued with their effluvia, 
and in which ſubſtances theſe effluvia are 

| ſome- 


e 
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ſometimes retained in an active ſtate for a 
very long time. 
The ſubſtances thus imbued with an 


active and infectious matter, may be 
called Fomites; and it appears to me pro- 


bable, that contagions, as they ariſe from 
fomites, are more powerful than as they 
ariſe immediately from the human body. 


LXXXII. 


Miaſmata are next to be conſidered. 
Theſe may ariſe from various ſources, and 


be of different kinds; but we know little 


of their variety, or of their ſeveral effects. 
We know with certainty only one ſpecies 
of miaſma, which can be conſidered as the 


cauſe of fever; and, from the univerſa- 
lity of this, it may be doubted if there be 


any other. 


F 2 LXXXIV. 
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The miaſma, ſo univerſally the cauſe 
of fever, is that which ariſes from marſhes 
or moiſt ground, ated upon by heat. 
80 many obſervations have now been 
made with reſpect to this, in ſo many dif- 
ferent regions of the earth, that there is 
neither any doubt of its being in general a 
cauſe of fevers, nor of its being very uni- 
verſally the cauſe of intermittent fevers, in 
all their different forms. The ſimilarity 
of the climate, ſeaſon, and foil, in the dif- 
ferent countries in which intermittents 
ariſe, and the ſimilarity of the diſeaſes, 
though ariſing in different regions, concur 
in proving that there is one common cauſe 
of theſe diſeaſes, and that this is the marſh 
miaſma. ivy 

What is the particular nature of this 
miaſma, we know not; nor do we cer- 

tainly 
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tainly know whether or not it differs in 
kind : but it is probable that it does not; 
and that it varies only in the degree of its 
power, or perhaps as to its quantity, in a 
given ſpace. 


LXXXV. 


It has been now rendered probable, that 


the remote cauſes of fevers (VIII.) are 
chiefly Contagions or Miaſmata, and nei- 
ther of them of great variety. We have 
+ ſuppoſed that miaſmata are the cauſe of 
intermittents, and contagions the cauſe of 
continued fevers, ſtrictly ſo named; but 
we cannot with propriety employ theſe 
general terms. For, as the cauſe of con- 
tinued fevers may ariſe from fomites, and 


may, in ſuch caſes, be called a Miaſma; 
and as other miaſmata alſo may produce 


contagious diſeaſes; it will be proper to 
diſtinguiſh the cauſes of feyers, by uſing 
1 3 the 
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the terms Human or Marſh Effluvia, rather 


than the general ones of Contagion, or 
Miaſma. 


LXXXVI. 


To render our doctrine of fever conſiſt- 
ent and complete, it is neceſſary to add 
here, that thoſe remote cauſes of fever, 
human and marſh effluvia, ſeem to be of 
a debilitating or ſedative quality. They 
ariſe from a putreſcent matter. Their 
production is favoured, and their power 
increaſed, by circumſtances which favour 
putrefaction; and they often prove putre- 
factive ferments with reſpect to the animal 
fluids. As putrid matter, therefore, is 
always, with reſpect to animal- bodies, a 
powerful ſedative, ſo it can hardly be 
doubted that human and marſh effluvia 
are of the ſame quality; and it is con- 
firmed by this, that the debility which is 


always 


ti 


. 
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always induced, ſeems to be in propor- 
tion to the other marks that appear of the 
power of thoſe cauſes. 


IXXXVn. 


Though we have endeavoured to ſhow 
that fevers generally ariſe from marſh or 
human effluvia, we cannot, with any cer- 
tainty, exclude ſome other remote cauſes, 
which are commonly ſuppoſed to have at 
leaſt a ſhare in producing thoſe diſeaſes. 
And I proceed, therefore, to inquire con- 
cerning theſe cauſes; the firſt of which that 
merits attention 18, the power of cold 
applied to the human body. 


LXXXVIIL 


The operation of cold on a living body 


is ſo different in different circumſtances, as 


to be of difficult explanation; it is here, 
F 4 there- 
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therefore, attempted with ſome -difh- 
dence. F 
The power of cold may be conſidered as 
abſolute or relative, 
The abſolute power is that by which it 
can diminiſh the temperature of the body 
to which it is applied. And thus, if the na- 
tural temperature of the human body is, 
as we ſuppoſe it to be, that of 98 degrees of 
Farenheit's thermometer“; every degree 
of temperature leſs than that, may be con- 
fidered as cold with reſpect to the human 
body; and, in proportion to its degree, will 
have a tendency to diminiſh the tempera- 
ture of the body. But as the living human 
body has in itſelf a power of generating 
heat, ſo it can ſuſtain its own proper heat 
to the degree above-mentioned, though 


ſur- 


* In every inſtance of our mentioning degrees of 
heat or cold, we ſhall mention them by the degrees in 
Farenheit's ſcale; and the expreſſion of f higher or 
lower ſhall always be according to that ſcale. 
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farrounded by air or other bodies of a low- 
er temperature than itſelf; and it appears 
from obſervation, that, in this climate, air, 
or other bodies, apphed to the living man, 
do not diminiſh the temperature of his 
body, unleſs the temperarure of the bodies 
applied be below 62 degrees. From hence 
it appears, that the abſolute power of cold 
in this climate, does not act upon the living 
human body, unleſs the cold applied be 
below the degree juſt now mentioned. 

It appears alſo, that the human body's 
being ſurrounded by air ofa lower tempera- 
ture than itſelf, is neceſſary to its being re- 
tained in its proper temperature of 98 de- 
grees: for, in this climate, every temperature 
of the air above 62 degrees, applied to the 
human body, though ſtill of a lower tempe- 
rature than itſelf, is found to increaſe the 


heat of it. And from all this it appears, 
that the abſolute power of cold with re- 
ſpect to the human body, is very different 
from 
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from what it is with reſpect to inanimate 
bodies. 


LXXXIX. 


The relative power of cold with reſpect 
to the living human body, is that power 


by which it produces a ſenſation of cold in 


it; and with reſpect to this, it is agreeable 
to the general principle of ſenſation, that 
the ſenſation produced, is not in proportion 
to the abſolute force of impreſſion, but 
according as the new impreſſion is ſtronger 
or weaker than that which had been ap- 


plied immediately before. Accordingly, 
with reſpect to temperature, the ſenſation. 


produced by any degree of this, depends 
upon the temperature to which the body 
had been immediately before expoſed ; ſo 
that whatever is higher than. this feels 
warm, and whatever is lower than it feels 
cold; and it will therefore happen that 

the 
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the oppoſite ſenſations of heat and cold 
may on different occaſions ariſe from the 
ſame temperature, as marked by the ther- 
mometer. 

With reſpect to this, however, it is to 
be obſerved, that though every change of 
temperature gives a ſenſation of cold or 
heat as it is lower or higher than the tem- 
perature applied immediately before, the 
ſenſation produced is, in different caſes, of 
different duration. If the temperature at 
any time applied is under 62 degrees, every 
increaſe of temperature applied will give a 
ſenſation of heat; but if the increaſe of 
temperature does not ariſe to 62 degrees, 
the ſenſation produced will not continue 
long, but be ſoon changed to a ſenſation 
of cold. In like manner, any temperature, 
applied to the human body, lower than 
that of the body itſelf, gives a ſenſation of 
cold; but if the temperature applied does 
not go below 62 degrees, the ſenſation of 
* cold 
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cold will not continue long, but be ſoon 
changed to a ſenſation of heat. 

It will appear hereafter, that the effects 
of the ſenſation of cold will be very diffe- 
rent, according as it 18 more permanent or 
tranſitory. 


XC. 


Having thus explained che operation of 
cold as abſolute or relative with reſpect to 


the human body, I proceed to mention the 


general effects of cold upon it. 

1. Cold, in certain circumſtances, has 
manifeſtly a ſedatiue power. It can extin- 
guiſh the vital principle entirely, either in 
particular parts, or in the whole body; and 
conſidering how much the vital principle 
of animals depends upon heat, it cannot be 
doubted that the power of cold is always 
more or leſs directly ſedative. 

This effect may be ſaid to take . 
from 


2. 28 g =» 


— 
ee 


Se FE 8. 


_ 
2 


OF PHV SIC. 93 


from every degree of abſolute cold; and, 
when the heat of the body has upon 
any occaſion been preternaturally increaſed» 


every lower temperature may be uſeful in 


diminiſhing the activity of the ſyſtem; but 
it cannot diminiſh the natural vigour of 
the vital principle, till the cold applied is 
under 62 degrees ; nor even then will it 
have this effect, unleſs the cold applied be 
of an intenſe degree, or be applied for ſome 
length of time to a large portion of the body, 

2. It is equally manifeſt, that, in certain 
circumſtances, cold proves a ffimulus to the 
living body, and particularly to the ſan- 
guiferous ſyſtem, 

It is probable, that this effect takes place 
in every caſe in which the temperature 
applied produces a ſenſation of cold; 
and this, therefore, as depending entirely 


on the relative power of cold, will be in 


proportion to the change of temperature 
that takes place. 
Ic 
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It appears to me probable, that every 
change of temperature from a higher to a 
lower degree, will prove more or leſs ſti- 
mulant; excepting when the cold applied 
is ſo intenſe, as immediately to extinguiſh 
the vital principle in the part. 

3. Beſide the ſedative and ſtimulant 
powers of cold, it is manifeſtly alſo a power- 
ful aſtringent, cauſing a contraction of the 
veſſels on the ſurface of the body, and 
thereby producing a paleneſs of the ſkin 
and a ſuppreſhon of perſpiration; and it 


ſeems to have ſimilar effects when applied 
to internal parts. It is likewiſe probable, 


that this conſtriction, as it takes place 
eſpecially in conſequence of the ſenſibility 
of the parts to which the cold is applied, 
will in ſome meaſure be communicated to 
other parts of the body; and that thereby 
the application of cold proves a tonic power 
with reſpect to the whole ſyſtem. 


Theſe effects of tonic and aſtringent 
power 


fe 
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| ſolute and relative power of cold; and 
therefore every application of it which 
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power ſcem to take place both from the ab- 


gives a ſenſation of cold, is, in its firſt effect, 
both aſtringent and ſtimulant, though the 
former may be often prevented from be- 
ing either conſiderable or permanent when 
the latter immediately takes place. 


XCl. 


It will be obvious, that theſe ſeveral ef- 
fects of cold cannot all take place at the 
ſame time, but may in ſucceſſion be vari- 
ouſly combined. The ſtimulant power 
taking place obviates the effects, at leaſt 
the permanency of the effects, that might 
otherwiſe have ariſen from the ſedative 
power. That the ſame ſtimulant power 
prevents theſe from the aſtringent, I have 
ſaid above; but the ſtimulant and tonic 

Tot powers 
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powers of cold are coramonly, perk aps al- 
Ways, conjoined. | 


XCII. 


Theſe general effects of cold now pointed 
out are ſometies ſalutary, frequently mor- 
bid; but it is the latter only I am to con- 
fider here, and they ſeem to be chiefly the 
following. 

1. A general inflammatory diſpoſition 
of the ſyſtem, which is commonly accom- 


panied with Rheumatiſm or other Phleg- 


maſiæ. 

2. The ſame inflammatory diſpoſition 
accompanied with Catarrh. | 

3- A Gangrene of particular parts. 

4. A Palſy of a ſingle member, | 

5. A Fever, or Fever ſtrictly ſo called 
(VIII.) which it often produces by its 
own power alone, but more commonly 
it is only an exciting cauſe of fever by 

con- 


rin «< 


goncurring with the operation of human 
or marſh effluvia. 


XCIII. 


Cold is often applied to the human body 
without producing any of theſe morbid 
effects, and it is difficult to determine in 
what circumſtances it eſpecially operates 
in producing them. Ir appears to me, that 
the morbid effects of cold depend partly 
upon certain circumſtances of the cold it- 
ſelf, and partly on certain circumſtances 
of the perfon to whom it is applied. 


xv. 


The circumſtances of the cold applied, 
which ſeem to give it effect, are, 1. The 
intenſity or degree of the cold; 2. The 
length of time during which it is applied; 
3. The degree of moiſture at the ſame time 

Vor. 1. G accom- 


Arne 


accompanying it; 4. Its being applied by 4 
wind or current of air; 5. Its being a vi- 
ciſſitude, or ſudden and conſiderable change 
of temperature, from heat to cold. 


0 

1 6 

5 XCV. 1 
The circumſtances of perſons rendering er 
them more liable to be affected by cold, Pt 


feem to be, 1. 'The weakneſs of the ſyſtem, 
and particularly the leſſened vigour of the 


circulation, occaſioned by faſting, by eva- 


cuations, by fatigue, by a laſt night's de- 
bauch, by exceſs in venery, by long watch- 
ing, by much ſtudy, by reſt immediately 
after great exerciſe, by ſleep, and by pre- 


ceding diſeaſe. 2. The body, or its parts, all 
being deprived of their accuſtomed cover- hal 
ings. 3. One part of the body being ex- bo 
poſed to cold, while the reſt is kept in its pli. 
uſual, or a greater warmth. an 

ger 
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3 


The power of theſe circumſtances 
(XCV ) is demonſtrated by the circum- 
ſtances enabling perſons to reſiſt cold; 
Theſe are a certain vigour of conſtitution, 
exerciſe of the body, the preſence of active 
paſſions, and the uſe of cordials. | 

Beſide theſe, there are other circumſtan- 
ces which, by a different operation, enable 
perſons to reſiſt cold acting as à ſenſation; 
ſuch as, paſſions engaging a cloſe atten- 
tion to one object, the uſe of narcotics, and 
that ſtate of the body in which ſenſibility 
is greatly diminiſhed, as in maniacs. To 
all which is to be added, the power of 
habit with reſpect to thoſe parts of the 
body to which cold is more conſtantly ap- 
plied, which both diminiſhes ſenſibility, 
and increaſes the power of the activity 
generating heat. 


G 2 | XCVII, 
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XCVII. 


Beſide cold, there are other powers 
that ſeem to be remote cauſes of fever; 
ſuch as, fear, intemperance in drinking, 
exceſs in venery, and other circumſtan- 
ces, which evidently weaken the ſyſtem. 
But whether any of theſe ſedative powers 
be alone the remote cauſe of fever, or if 
they only operate either as concurring 
with the operation of marſh or human 
effluvia, or as giving an opportunity to 
the operation of cold, are queſtions. not to 
be poſitively anſwered: they may poſſibly 
of themſelves. produce fever; but moſt fre- 
quently they operate as concurring in one or 
other of the ways above mentioned. 


XCVIII. 


Having now mentioned the chief of the 
remote cauſes of fevers, it may be further 
obſerved, 
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obſerved, that theſe will ariſe more or leſs 
readily, according as miaſmata and conta- 
gions are more or leſs prevailing and 
powerful, or as theſe are more or leſs fa- 
voured by the concurrence of cold and 
other ſedative powers. 


GH: A: . 


OF THE PROGNOSIS OF FEVERS. 


XCIX. 


As fevers (by LX.) conſiſt of both 
merbid and falutary motions and 
ſymptoms, the tendency of the diſeaſe 
to a happy or fatal iſſue, or the prognoſtic 
3 in 
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in fevers, has been eſtabliſhed by marking 
the prevalence of the morbid or of the ſalu- 
tary ſymptoms; and it might be properly ſo 
eſtabliſhed, if we could certainly diſtin- 
guiſh between the one and the other of 
theſe kinds of ſymptoms: but the opera- 
tion of the reaction, or ſalutary efforts of 
nature in curing fevers, is {till involved in 
ſo much obſcurity, that I cannot explain 
the ſeveral ſymptoms of it ſo clearly as ta 
apply them to the eſtabliſhing progno- 
ſtics; and this, I think, may be done better, 
by marking the morbid ſymptoms which 
ſhow the tendency to death in fevers, 


0. 


This plan of the prognoſtics in fevers 
muſt proceed upon our knowledge of the 
cauſes of death in general, and in ah 
more particularly, 


The 


1 


— 
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The cauſes of death, in general, are ei- 
ther direct or indirect. 

The firſt are thoſe which directly attack 
and deſtroy the vital principle, as lodged 
in the nervous ſyſtem ; or deſtroy the or- 
ganization of the brain immediately ne- 
ceſſary to the action of that principle. 

The ſecond, or the indirect cauſes of 
death, are thoſe which interrupt ſuch func- 
tions as are neceſſary to the circulation of 
the blood, and thereby neceſſary to the 
due continuance and ſupport of the vital 


principle. 
Cl. 


Of theſe general cauſes, thoſe which 
operate more particularly in fevers ſeem to 
be, firſt, The violence of reaction; which ei- 
cher, by repeated violent excitements, de- 
ſtroys the vital power itſelf; or, by its vio- 
lence, deſtroys the organization of the 

G 4 brain 
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brain neceſſary to the action of that power; 
or, by the ſame violence, deſtroys the or- 
ganization of the parts more immediately 
neceſſary to the circulation of the blood. 

Secondly, The cauſe of death in fevers 
may be a paiſan, that is, a power capable of 
deſtroying the vital principle ; and this 
poiſon may be either the miaſma or con- 
tagion which was the remote caſe of the 
fever, or it may be a putrid matter gene- 
rated in the courſe of the fever. In both 
caſes, the operation of ſuch a power ap- 
pears either as acting chiefly on the ner- 
vous ſyſtem, inducing the ſymptoms of 
debility; or as acting upon the fluids of 
the body, inducing a putreſcent ſtate in 
them. 


CI. 


From all this it appears, that the ſymptoms 


ſhowing the tendency to death in fevers, 
may 
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may be diſcovered by their . either 
the ſymptoms 

Of violent reaction ; 

Of great debility; . 

Or, of a ftrong tendency to putrefattion in 
the fluids. 9 

And, upon this ſuppoſition, I proceed 
now to mark thoſe ſymptoms more parti- 
cularly. | 


ClII. 


The ſymptoms which denote the violence 
of renaction, are, 1. The increaſed force, 
hardneſs, and frequency, of the pulſe. 
2. The increaſed heat of the body. 3. The 
ſymptoms Which are the marks of a gene- 
ral inflammatory diatheſis, and make eſpe- 
cially of a particular determination to the 
brain, lungs, or other important viſcera. 
4. The ſymptoms which are the marks of 
the cauſe of violent re- action; that is, of 
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a ſtrong ſtimulus applied, or of a ſtrong 
ſpaſm formed, the latter appearing in a 
conſiderable ſuppreſſion of the excretions. 


CIV. 


The ſymptoms which denote a great 
degree of debilit,, are, 

In the ANIMAL FunNcTIiIoNs ; I. The 
weakneſs of the voluntary motions; II. The 
irregularity of the voluntary motions, de- 
pending on their debility; III. The weak- 
neſs of ſenſation; IV. The weakneſs and 
irregularity of the intellectual operations. 

In the VITAL FUNCTIONS : 1. The 
weakneſs of the pulſe; II. The coldneſs or 
ſhrinking of the extremities ; III. The 
tendency to a deliguium animi in an erect 
poſture; IV. The weakneſs of reſpiration. 

In the NATURAL FUNCTIONS : I. The 
weakneſs of the ſtomach, as appearing in 


anorexia, nauſea, and vomiting; II. In- 
voluntary 
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voluntary excretions, depending upon a 
palſy of the ſphincters; III. Difficult de- 
glutition, depending upon a palſy of the 
muſcles of the fauces. 


CV. 


Laſily, The ſymptoms denoting the pu- 
treſcent ate of the fluids, are, 

I. With reſpect to the ſtomach; the 
loathing of animal- food, nauſea and vo- 
miting, great thirſt, and a deſire of acids. 
II. With reſpe& to the fluids; 1. The 
blood drawn out of the veins not co- 
agulating as uſual; 2. Hemorrhagy from 
different parts, without marks of increaſed 
impetus ; 3. Effuſions under the ſkin or 
cuticle, forming petechiz, maculæ, and 
vibices ; 4. Effuſions of a yellow NESS 
under the cuticle. 

III. With reſpect to the ſtate of the ex- 
cretions; fetid breath, frequent looſe and 


fetid 
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fetid ſtools, high-coloured turbid urine, 


fetid ſweats, and the fetor and livid co- | 


lour of bliſtered places. 


IV. The cadaverous ſmell of the whole 
body. 


CVI. 


Theſe ſeveral ſymptoms have very often, 
each of them ſingly, a ſhare in determi- 


ning the prognoſtic: but more eſpecially 


by their concurrence and combination 
with one another; particularly thoſe of 
debility with thoſe of putreſcency. 


CVIL. 


On the ſubject of the prognoſtic, it is 
proper to obſerve, that many phyſicians 
have been of opinion there is ſomething in 
the nature of fevers which generally de- 
termines them to be of a certaig duration; 

and 
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and therefore that their terminations, he- 
ther ſalutary or fatal, happen at certain pe- 
riods of the diſeaſe, rather than at others. 
Theſe periods are called the CriTicas 
Dars; carefully marked by Hippocrates 
and other ancient phyſicians, as well as by 
many moderns of the greateſt eminence 
in practice; whilſt, at the ſame time, many 
other moderns, of no inconſiderable au- 
thority, deny their taking place in the fe- 
vers of theſe northern regions which we 


inhabit. 
CVIE. 


I am of opinion that the doctrine of the 
ancients, and particularly that of Hippo- 
crates, on this ſubject, was well founded; 
and that it is applicable to the fevers of our 
climate. 


IX. 
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CIX. 


I am of this opinion, fr, Becauſe I ob- 
ſerve that the animal œconomy, both 
from its own conſtitution, and from ha- 
bits which are eaſily produced in it, is 
readily ſubjected to periodical movements. 
Secondly, Becauſe, in the diſeaſes of the 
human body, I obſerve periodical move- 
ments to take place with great conſtancy 
and exactneſs; as in the caſe of inter- 
mittent fevers, and many other diſeaſes. 


- CK. 


Theſe conſiderations render it probable, 


that exact periodical movements may take 


place in continued fevers; and I think 
there is evidence of ſuch movements ac= 
tually taking place. | F 


CXI. 


{ 


N 
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CXI. 


The critical days, or thofe on which we 
fuppoſe the termination of continued fe- 
vers eſpecially to happen, are, the third, 
fifth, ſeventh, ninth, eleventh, fourteenth 
ſeventeenth, and twentieth, We mark 
none beyond this laſt ; becauſe, though 
fevers are ſometimes protracted beyond 
this period, it is, however, more rarely; 
ſo that there are not a ſufficient number 
of obfervations to aſcertain the courſe of 
them; and further, becauſe it is probable 
that, in fevers long protracted, the move- 
ments become leſs exact and regular, and 
therefore leſs eaſily obſerved. 


CXII. 


That the days now mentioned are the 
eritical days, ſeems to be proved by the 
particular facts which are found in the 


writings 
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writings of Hippocrates. From theſe facts, 
as collected from the ſeveral writings of that 
author by M. de Hauen, it appears, that of 
one hundred and ſixty- three inſtances of the 
termination of fevers, which happened on 
one or other of rhe firſt twenty days of the 
diſeaſe, there are one hundred and ſeven, 
or more than two-thirds. of the whole 
number, which happened on one or other 
of the eight days above-mentioned ; that 
none happened on the ſecond or thirteenth 
day; and upon the eighth, tenth, twelfth, 
fifteenth, ſixteenth, eighteenth; and nine- 
teenth, there are but eighteen inſtances of 
termination, or one ninth of the whole. 


CXIII. 
As the terminations which happen on 
the ſeven days laſt mentioned, are, upon 


the whole, few; and, upon any one of 
them, fewer than thoſe which happen on 


any 
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any of our ſuppoſed critical days; ſo there 
are therefore nine days which may be 
called NoN-CRITICAL : while, on the 
other hand, the many terminations which 
happened on the ſeventh, fourteenth, and 
twentieth days, afford a proof both of 
cirtical days in general, and that theſe are 
the chief of them. Hereafter I ſhall men- 
tion an analogy that renders the power 
of the other critical days ſufficiently pro- 
bable. 


L 


CXIV. 


It appears further, that as, of the ter- 
minations which were final and ſalutary, 
not a tenth part happened on the non- 
critical days; and of the terminations 
which were final and fatal, though the great- 
er number happened on the critical days, 
yet above a third of them happened on the 


non- critical; ſo it would appear, that the 


Vol. I. H tendency 
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tendency of the animal ceconomy is te 
obſerve the critical days, and that it 
is by the operation of ſome violent and 
irregular cauſe that the courſe of things is 
ſometimes turned to the non- critical. 


CXV. 


What has been ſaid gives ſufficient 
ground for preſuming, that it is the gene- 
ral tendency of the animal œconomy to de- 
termine the periodical movements in fevers 
to be chiefly on the critical days. At the 
ſame time, we muſt acknowledge it to be 
a general tendency only; and that, in par- 
ticular caſes, many circumſtances may oc- 
cur to diſturb the regular courſe of ir. 
Thus, though the chief and more remark- 
able exacerbations in continued fevers hap- 
pen on the critical days, there are truly 
exacerbations happening every day; and 
theſe, from certain cauſes, may become 
con- 
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conſiderable and critical. Further, though 
intermittent fevers are certainly very 
ſtrongly determined to obſerve a tertian or 
quartan period, we know there are cir- 
cumſtances which prevent them from ob- 
ſerving theſe periods exactly, and which 
render them either anticipating or poſtpo- 
ning ſo much, that the days of paroxyſms 
come to be quite changed; and it is allow- 
able to ſuppoſe, that the like may happen 
with reſpect to the exacerbations of con- 
tinued fevers, ſo as thereby to diſturb the 
regular appearance of critical days. 

A particular inſtance of this occurs with 
reſpect to the ſixth day of fevers. In the 
writings of Hippocrates, there are many 
inſtances of terminations happening on the 
ſixth day; but it is not therefore reckon- 
ed among the critical days: for, of the ter- 
minations happening on that day, there is 
not one which proves finally of a ſalutary 
kind ; the greater number are fatal; and 
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all the reſt are imperfect, and followed 
with a relapſe. All this ſhows, that ſome 
violent canſe had, in theſe caſes, produced 
a deviation from the ordinary courſe of na- 
ture; that the terminations on the ſixth 
day are nothing more than anticipations of 
the feventh, and therefore a proof of the 
power of this laſt. 


cxvl. 


The doctrine of critical days has been 
much embarraſſed by ſome diſſonant ac- 
counts of it, which appear in the writings 
imputed to Hippocrates. But this may be 
juſtly accounted for from theſe writings 
being truly the works of different perſons, 
and from the moſt genuine of them having 
ſuffered many corruptions; ſothat, in ſhorr, 
every thing, which is inconſiſtent with the 
facts above laid down, may be aſcribed to 


one or other of theſe cauſes. | 
CXVII. 
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CXVII. 


This, further, has eſpecially diſturbed the 
doctrine of critical days, that Hippocrates 
himſelf attempted, perhaps too haſtily, to 
eſtabliſh general rules, and to bring the 
doctrine to a general theory, drawn from 
Pythagorean opinions concerning the 
power of numbers, It is this which ſeems 
to have produced the idea of odd days, and 
of a quaternary and ſeptenary period, doc- 
trines which appear ſo often in the writings 
of Hippocrates. Theſe, however, are in- 
conſiſtent with the facts above laid down; 
and indeed, as Aſclepiades and Celſus 
have obſerved, are inconſiſtent with one 
another. | 


CXVIII. 


| Upon the whole, therefore, it 1s appre- 
hended, that the critical days above aſſign- 
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ed are truly the critical days of Hippo- 
crates, and may be conſiſtently explained 
in the following manner, 


CXIX. 


From the uniyerſality of tertian or quar- 
tan periods in intermittent fevers, we can- 
not doubt of there being, in the animal 
economy, a tendency to obſerve ſuch pe- 
riods; and the critical days above men- 
tioned are conſiſtent with this tendency of 
the ceconomy, as all of them mark either 
tertian or quartan periods. Theſe periods, 
however, are not promiſcuouſly mixed, 
but occupy conſtantly their ſeveral portions 
in the progreſs of the diſeaſe; ſo that, from 
the beginning to the eleventh day, a ter- 
tian period takes place; and, from the 
eleventh to the twentieth, and perhaps 
longer, a quartan period is as ſteadily ob- 
ſerved, 7 | 

CXX. 
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CXX. 


What determines the periods to be chan- 
ged about the eleventh day, we have not 
clearly perceived; but the fact is certain: 
for there is no inſtance of any termination 
on the thirteenth, that is, the tertian period 
next following the eleventh; whereas, up- 


on the fourteenth, ſeventeenth, and twen- 


tieth, which mark quartan periods, there 
are forty-three inſtances of terminations, 
and fix only on all the intermediate days 
between theſe. 

This prevalence of a quartan period 
leaves no room for doubting that the twen- 
tieth, and not the twenty-firſt, is the cri- 
tical day marked by Hippocrates, though 
the laſt is mentioned as ſuch in the common 
edition of the Aphoriſms, taken from an 
erroneous manuſcript, which Celſus alſo 
ſeems to have copied. 
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CXXI. 


A conſiſtency with the general tendency 


of the ſyſtem, renders the ſeries of critical 
days we have mentioned, probably the true 


one; and the only remaining difficulty 


in finding what we have delivered to be 
the ſame with the genuine doctrine of 
Hippocrates, is the frequent mention of 


the fourth as a critical day. 
It is true there are more inſtances of ter- 


minations happening on this day than on 


ſome of thoſe days we have aſſerted to be 
truly critical: but its inconſiſtency with 
the more general tendency, and ſome other 


conſiderations, lead us to deny its being 


naturally a critical day; and to think, that 
the inſtances of terminations, which have 
really occurred on the fourth day, are to 
be reckoned among the other irregularities 
that happen in this matter. 


CXXII. 
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I have thus endeavoured to ſupport the 
doctrine of critical days, chiefly upon the 


particular facts to be found in the writings 
of Hippocrates: And although I might alſo 


produce many other teſtimonies of both 


ancient and modern times ; yet it muſt 
be owned, that ſome of theſe teſtimonies 


may be ſuſpected to have ariſen rather from 


a veneration of Hippocrates, than from 
accurate obſervation, 


CXXII. 


With reſpect to the opinions of many 
moderns who deny the prevalence of criti- 
cal days, they are to be little regarded: 
for the obſervation of the courſe of conti- 
nued fevers is known to be difficult and 
fallacious; and therefore the regularity of 

that 


. 
—_ ky, AS. P ok. " N a . «a * "i p 
A Tra MT = „ 13® Ty * : p * 8 5 


122 P'RACTIGCON 


that courſe may have often eſcaped inat- 
tentive and prejudiced obſervers. 


CXXIV. 


Our own obſervations amount to this, 
that fevers with moderate ſymproms, ge- 


nerally caſes of the ſynocha, frequently 


terminate in nine days, or ſooner, and very 


conſtantly upon one or other of the cri- 


tical days which fall within that period: 
but it is very rare, in this climate, that 
caſes of either the typhus or ſynochus ter- 
minate before the eleventh day; and, 
when they do terminate on this day, it 1s 
for the moſt part fatally. When they are 
protracted beyond this time, I have very 
conſtantly found, that their terminations 
were upon the fourteenth, ſeventeenth, or 
twentieth day. 

In ſuch caſes, the ſalutary terminations 
are ſeldom attended with any conſiderable 
| eva r 
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evacuation, A ſweating frequently ap- 
pears, but is ſeldom conſiderable; and I 
have hardly ever obſerved critical and 
deciſive terminations attended with vo- 
miting, evacuations by ſtool, or remarkable 
changes in the urine. The ſolution of the 
diſeaſe is chiefly to be diſcerned from ſome 
return of ſleep and appetite, the ceaſing of 
delirium, and an abatement of the fre- 
quency of the pulſe. By theſe ſymptoms 
we can often mark a criſis of the diſeaſe; 
but it ſeldom happens ſuddenly and entire- 
ly; and it is moſt commonly from ſome 
favourable ſymptoms occurring upon one 
critical day, that we can announce a more 
entire ſolution upon the next following. 
Upon the whole, I am perſuaded, that, 
if obſervations ſhall be made with atten- 
tion, and without prejudice, I ſhall be al- 
lowed to conclude with the words of the 
learned and ſagacious Gaubius, © Fallor, ni 
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© ſua conſtiterit HiPPOC RATI auctoritas, 
GAlxENo fides, NATURZ virtus et ordo.“ 
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Or THE METHOD OF CURE IN FEVERS, 


9 E C T. I. 
Of the CukE of ConTINUED FEveRs, 


CXXV, 


| S it is allowed, that, in every fever 
which has its full courſe, there is an 


effort of nature of a ſalutary tendency, it 
might be ſuppoſed that the cure of fevers 
mould be left to the operations of nature, 

or 
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or that our art ſhould be only directed to 
ſupport and regulate theſe operations, and 


that we ſhould form our indications ac- 
cordingly. This plan, however, I cannot 
adopt, becauſe the operations of nature are 
very precarious, and not ſo well underſtood 
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as to enable us to regulate them properly. 


It appears to me, that truſting to theſe ope- 
rations has often given occaſion to a ne- 
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gligent and inert practice; and there is rea- 
ſon to believe, that an attention to the ope- 
rations of nature may be often ſuperſeded 1 
by art. q 


CXXVI. 


The plan which to me appears to be ö 
moſt ſuitable, is that which forms the in- 1 
dications of cure upon the view of ob- 
viating the tendency to death; while, at 
the ſame time, the means of executing 
theſe indications are directed by a proper 

1 atten= 
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attention to the proximate cauſe of fe- 
vers. 

Upon this plan, in conſequence of what 
has been laid down above on the ſubject 
of the prognoſtic, we form three general 
indications in the cure of continued fevers; 
and the one or other of theſe is to be em- 
ployed according as the circumſtances of 
the fever (CII.) ſhall direct. 

The firſt therefore is, To moderate the vio- 
lence of reaction. 


The ſecond is, To remove the cauſes or 
obviate the effefs of debility, And, 

The third is, To obwrate or correct the ten- 
dency of the fluids to putręſaction. 


CXXVII. 


The firſt indication may be anſwered, 
chat is, the violence of reaction may be 
moderated, 


1. By 


DF PHYSIC. 127 


1. By all thoſe means which diminiſh 
the action of the heart and arteries. 

2. By thoſe means which take off the 
ſpaſm of the extreme veſſels, which we 


ſuppoſe to be the chief cauſe of violent 
reaction. 


CXXVIII. 


The action of the heart and arteries may 
be diminiſhed, 
1. By avoiding or moderating thoſe irri- 


tations, which, in one degree or other, are 


almoſt conſtantly applied to the body. 
2. By the uſe of certain ſedative powers. 
3. By diminiſhing the tenſion and tone 
of the arterial ſyſtem. 


CXXIX. 


The irritations (CXXVIII. 1.) almoſt 
conſtantly applied, are the impreſſions 
made 


vx. 3 . 
5 . Sa 


— 
9882 7 
2 — 


8 


— 
— 


—— —— I 
= _——— 
I q X48 


— 


— 


— - 
9 — 21 —ů — — cw 


128 P'B ACTI DF. 


made upon our ſenſes; the exerciſe of the 
body and mind; and the taking in of ali- 
ments. The avoiding theſe as much as 
poſhble, or the moderating their force, 


conſtitute what is rightly called the Ax- 


TIPHLOGISTIC REGIMEN, proper to be 
employed in almoſt every continued fever, 


CXXX. 


The conduct of this regimen is to be 
directed by the following rules and conſi- 
derations. | 


1. Impreſſions on the external ſenſes, 
as being ſtimulant to the ſyſtem, and a 


chief ſupport of its activity, ſhould be 
avoided as much as poſſible; thoſe eſpe- 
cially of more conſtant application, thoſe 
of a ſtronger kind, and thoſe which give 
pain and uneaſineſs. 

No impreſſion is to be more carefully 


guarded againſt than that of external heat; 
while, 
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while, at the ſame time, every other means 
of increaſing the heat of the body is to be 
ſhunned. Both theſe precautions are to be 
obſerved as ſoon as a hot ſtage 1s fully 


formed, and to be attended to during its 
continuance; excepting in certain caſes, 
where a determination to ſweating is ne- 
ceſſary, or where the ſtimulant effects of 
heat may be compenſated by circumſtances 
which determine it to produce a relaxation 
and revulſion. 

2. All motion of the body is to be 
avoided, eſpecially that which requires the 


exerciſe of its own muſcles; and that po- 
ſture of the body is to be choſen which 
employs the feweſt muſcles, and which 
keeps none of them long in a ſtate of con- 


traction. Speaking, as it accelerates reſpira- 


tion, is particularly to be refrained from. 
It is to be obſerved, that every motion 
of the body is the more ſtimulant in pro- 
portion as the body is weaker. 

Vol. I. 1 3. The 
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3. The exerciſe of the mind alſo is a ſti- 

mulus to the body; ſo that all impreſſions 
which lead to thought, aid thoſe eſpecially 
which may excite emotion or paſſion, are 
to be carefully ſhunned. 
With reſpec to avoiding impreſſions of 
all kinds, an exception is to be made in 
the caſe of a delirium coming on, when 
the preſenting of accuſtomed objects may 
have the effect of interrupting and divert- 
ing the irregular train of ideas then arifing 
in the mind. | 

4. The preſence of recent aliment in the 
ſtomach proves always a ſtimulus to the 
ſyſtem, and ought therefore to be as mo- 
derate as poſſible. A total abſtinence for 
ſome time may be of ſervice ; but as this 
cannot be long continued with ſafety, we 
muſt avoid the ſtimulus of aliment, by 
chooſing that kind which gives the leaſt. 
We ſuppoſe that alimentary matters are 
more ſtimulant, according as they are more 


_ alkaleſcent; 
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alkaleſcent; and this leads to avoid all 

animal, and to uſe vegetable food only. 
As our drinks alſo may prove ſtimulant, 

ſo all aromatic and ſpirituous liquors are 


to be avoided; and, in anſwering the pre- 
ſent indication, all fermented liquors, ex- 


cepting thoſe of the loweſt quality, are to 
be abſtained from. 


Beſide theſe ſtimulant powers more 
conſtantly applied, there are others which, 
although occaſional only, yet, as com- 
monly accompanying fevers, muſt be at- 
tended to and removed. 

One is, the ſenſe of thirſt, which, as a 

powerful ſtimulus, ought always, in one 


way or other, to be removed. 

7 Another ſtimulus frequently ariſes from 
. crudities, or corrupted humours, in the 
Þ | ſtomach; and it is to be removed by vo- 
e miting, by dilution, or by the uſe of acids. 
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A third ſtiumlus often ariſes from the 
preternatural retention of fæces in the in- 
teſtines; and ought to be removed by fre- 
quent laxative glyſters. 

A fourth ſtimulus to be conſtantly ſu- 
ſpected in fevers, is a general acrimony of 
the fluids, as prodcued by the increaſe of 
motion and heat, joined with an interrup- 
tion of the excretions. This acrimony is 
to be obviated or removed by the taking 
in of large quantities of mild antiſeptic 
liquors. 


CXXXII. 


The avoiding of irritation in all theſe 
particulars, (CXXxX. and CXXXI.) con- 
ſtitutes the antiphlogiſtic regimen abſo- 
lutely neceſſary for moderating the vio- 
lence of reaction; and, if I miſtake not, 
is proper in almoſt every circumſtance of 
continued fevers, becauſe the propriety and 

ſafety 
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ſafety of employing ſtimulants is often un- 
certain; and becauſe ſeveral of thoſe above- 
mentioned, beſide their ſtimulant powers, 
have other qualities by which they may 
be hurtful. | 

It appears to me, that the ſuppoſed 
utility of ſtimulants, in certain caſes of fe- 
ver, has often ariſen from a miſtake in 
having aſcribed to their ſtimulant what 
really depended upon their antiſpaſmodic 
power. 


CXXXIII. 


A ſecond head of the means (CX XVIII. 
2.) for moderating the violence of reaction, 
comprehends certain ſedative powers, which 
may be employed to diminiſh the activity 
of the whole body, and particularly that 
of the ſanguiferous ſyſtem. 


The firſt of theſe to be mentioned is the 


application of cold. 
- ND Heat 


1 PRATETIT OTE 


Heat is the chief ſupport of the activity 
of the animal ſyſtem; which is therefore 
provided in itſelf with a power of gene- 
rating heat. But, at the ſame time, we 
obſerve, that this would go to excels, 
were it not conſtantly moderated by a 
cooler temperature in the ſurrounding at- 
moſphere. When, therefore, that power 
of the ſyſtem generating heat is increaſed, 
as is commonly the caſe in fevers, it is ne- 
ceſſary not only to avoid all means of in- 
creaſing it further, but it ſeems proper al- 
ſo to apply air of a cooler temperature; or 
at leaſt to apply it more entirely and free- 
ly, than in a ſtate of health. 

Some late experiments in the ſmall-pox, 
and in continued fevers, ſhow that the 
free admiſſion of cool air to the body is a 
powerful remedy in moderating the vio- 


lence of reaction; but what is the mode 


of its operation, to what circumſtances of 
fever it is peculiarly adapted, or what li- 
mitations 
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mitations it requires, I ſhall not venture 
to determine, till more particularly in- 
ſtructed by further experience. 


CXXXIV. 


A ſecond ſedative power which may be 
employed in fevers, is that of certain me- 
dicines, known, in the writings on the 
Materia Medica, under the title of Rerri- 
GERANTS. 

The chief of theſe are acids of all kinds, 
when ſufficiently diluted ; and they are, 
in ſeveral reſpects, remedies adapted to 
continued fevers. Thoſe eſpecially in uſe 
are, the Vitriolic and Vegetable ; and, on 
many accounts, we prefer the latter. 


CXXXV. 


Another ſet of refrigerants are, the 
Neutral Salts, formed of the vitriolic, ni- 
14 | rrous 
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trous, or vegetable acids; with alkalines, 
either fixed or volatile. All theſe neutrals, 
while they are diſſolving in water, gene- 
rate cold; but as that cold ceaſes ſoon af- 
ter the ſolution is finiſhed, and as the ſalts 
are generally exhibited in a diſſolved ſtate, 
their refrigerant power in the animal body 
does not at all depend upon their power 
of generating cold with water. The neu- 
tral chiefly employed as a refrigerant, is 
Nitre; but all the others, compounded as 
above-mentioned, partake more or leſs of 
the ſame quality, 


CXXXVI. 

Behdes theſe neutrals, ſome metallic 
ſalts alſo have been employed as refrige- 
rants in fevers; and particularly the Sugar 
of Lead. But the refrigerant powers of 
this are not well aſcertained ; and its dele- 
terious qualities are too well known to 
admit of its being freely uſed. 
| CXXXVII. 
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cXXXVII. 


Under the third general head (CXXVIII. 
3.) of the means to be employed for modera- 
ting the violence of reaction, are compre- 
hended the ſeveral means of diminiſhing 
the tenſion, tone, and activity, of the 
ſanguiferous ſyſtem. As the activity of 
this ſyſtem depends, in a great meaſure, 
upon the tone, and this again upon the 
tenſion of the veſſels, given to them by the 
quantity of fluids they contain, it is evi- 
dent, that the diminution of the quantity 
of theſe, muſt diminiſh the activity of the 
ſanguiferous ſyſtem. 


CXXXVIII. 


The quantity of fluids contained in the 
ſanguiferous ſyſtem, may be diminiſhed 
moſt conveniently by the evacuations of 
blood-letting and purging. 

CXXXIX. 
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CXXXIX. 


Nothing is more evident, than that blood- 
letting is one of the moſt powerful means 
of diminiſhing the activity of the whole 
body, eſpecially of the ſanguiferous ſy- 
ſtem; and it muſt therefore be the moſt ef- 
fectual means of moderating the violence of 
reaction in fevers. Taking this as a fact, 
I omit inquiring into its mode of ope- 
ration, and ſhall only conſider in what 
circumſtances of fevers it may be moſt 


properly employed. 
CXL. 


When the violence of reaction, and its 
conſtant attendant, a phlogiſtic diatheſis, 
are ſufficiently manifeſt ; when theſe con- 
ſtitute the principal part of the diſeaſe, 
and may be expected to continue through» 
out the whole of it, as in the caſes of H- 

ING nocha ; 
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nocha; then blood-letting is the principal 
remedy, and may be employed as far as 
the ſymptoms of the diſeaſe may ſeem to 
require, and the conſtitution of the patient 
will bear. It is, however, to be attended 
to, that a greater evacuation than is neceſ- 
ſary, may occaſion a ſlower recovery, may 
render the perſon more liable to a relapſe, 
or may bring on other diſeaſes. 


CXLI. 


In the caſe of fynocha, therefore, there is 
little doubt about the propriety of blood- 
letting : but there are other ſpecies of fever, 
as the /ynochus, in which a violent reaction 
and phlogiſtic diatheſis appear, and prevail 
during ſome part of the courſe of the diſ- 
eaſe; while, at the ſame time, theſe cir- 
cumſtances do not conſtirute rhe principal 
part of the diſeaſe, nor are to be expected 
to continue during the whole courſe of it; 
and, 
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and it is well known, that, in many caſes, 
the ſtate of violent reaction is to be ſuc- 
ceeded, ſooner or later, by a ſtate of de- 
bility, from the exceſs of which the dan- 
ger of the diſeaſe is chiefly to ariſe. It is, 
therefore, neceſlary, that, in many caſes, 
blood-letting ſhould be avoided; and even 
although, during the inflammatory ſtate of 
the diſeaſe, it may be proper, it will be ne- 
ceſſary to take care that the evacuation be 
not ſo large as to increaſe the ſtate of de- 
bility which 1s to follow. 


CXLII. 


From all this it muſt appear, that the 
employing blood - letting, in certain fevers, 
requires much diſcernment and ſkill, and 
is to be governed by the conſideration of 
the following circumſtances : 

1. The nature of the prevailing epide- 
Mic. 


2. The 
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-2. The nature of the remote cauſe. 
3. The ſeaſon and climate in which the 
diſeaſe occurs. 


4. The degree of phlogiſtic diatheſis 
preſent. 


5. The period of the diſeaſe. 


6. The age, vigour, and plethoric ſtate 
of the patient. 


7. The patient's former diſeaſes and ha- 
bits of blood-letting. 
8. The appearance of the blood drawn 
out, 
9. The effects of the blood-letting that 
may have been already practiſed. 


CXLIII. 


When, after the confideration of theſe 
circumſtances, blood-letting is determined 
to be neceſſary, it ſhould be obſerved, 


that it is more effectual, according as the 
blood is more ſuddenly drawn off, and as 
vs the 
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the body is, at the ſame time, more free 
from all irritation, and, conſequently, 
when in a poſture in which the feweſt 
muſcles are in action. 


CXLIV. 


Another evacuation whereby the quan- 
tity of fluids contained in the body can be 
conſiderably diminiſhed, is that of Pur- 
ging. | 


CXI. v. 


If we conſider the quantity of fluids 
conſtantly preſent in the cavity of the inte- 
ſtines, and the quantity which may be 
drawn from the innumerable excretories 
that open into this cavity, it will be obvi- 
ous, that a very great evacuation can be 
made by purging ; and, if this be done by 
a ſtimulus applied to the inteſtines, with- 

out 
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ot being at the ſame time communicated 
to the reſt of the body, it may, by empty- 
ing both the cavity of the inteſtines, and 
the arteries which furniſh the excretions 
poured into it, induce a conſiderable re- 
laxation in the whole ſyſtem ; and there- 
fore, purging ſeems to be a remedy ſuited 
to moderate the violence of reaction in 
fevers. 


CXLVI. 


But it is to be obſerved, that, as the 
fluid drawn from the excretories opening 
into the inteſtines, is not all drawn imme- 
diately from the arteries, as a part of it is 
drawn from the mucous follicles only; and 
as what is even more immediately drawn 
from the arteries, is drawn off ſlowly ; ſo 
the evacuation will not, in proportion to 
its quantity, occaſion ſuch a ſudden de- 
pletion of the red veſſels as blood-letting 

docs ; 
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does; and therefore cannot operate 
powerfully in taking off the phlogiſtic dia- 
theſis of the ſyſtem. 


CXLVII. 


At the ſame time, as this evacuation 
may induce a conſiderable degree of debi- 
lity ; ſo, in thoſe caſes in which a danger- 
ous ſtare of debility is likely to occur, pur- 
ging is to be employed with a great deal 
of caution; and more eſpecially as the 
due meaſure of the evacuation 1s more 
difficult to be applied than in the caſe of 
benden 


CXLVIII. 


As we ſhall preſently have occaſion to 
obſerve, that it is of great importance, in 
the cure of fevers, to reſtore the determi- 
nation of the blood to the veſſels on the ſur- 


face 
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face of the body; ſo purging, as in ſome 
meaſure taking off that determination, ſeems 
to be an evacuation not well adapted to the 
cure of fevers, 


CXLIX. 


If, notwithſtanding theſe doubts, (CXLVI. 
CXLVII and CXLVIII.) it ſhall be aſſerted, 
that purging, even from the exhibition of 
purgati ves, has often been uſeful in fevers; 
I would beg leave to maintain, that this has 
not happened from a large evacuation ; 
and, therefore, not by moderating the vio- 
lence of re- action, excepting in the caſe of 
a more purely inflammatory fever, or of 
exanthemata of an inflammatory nature. 
In other caſes of fever, I have ſeen a large 
evacuation by purging, of miſchievous con- 
ſequence ;| and if, upon occaſion, a more 
moderate evacuation has appeared to be 
uſeful, it is apprehended ro have been 

Vor. I. K only 
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only by taking off the irritation of retained 
fæces, or by evacuating corrupted humours 
which happened to be preſent in the inte- 
ſtines; for both of which purpoſes, fre- 
quent laxatives may be properly employed. 


CL. 


Another ſet of means (CXXVII. 2.) for 
moderating the violence of reaction in fe- 
vers, are thoſe ſuited to take off the ſpaſm 
of the extreme veſſels, which we believe to 
be the irritation that chiefly ſupports the 
reaction. 

Though I have put here this indication 
of taking off the ſpaſm of the extreme veſ- 
fels, as ſubordinate to the general indica- 
tion of moderating the violence of. reac- 
tion; it is however to be obſerved here, 
that as fever univerſally conſiſts in an in- 
creaſed action of the heart, either in fre- 
- quency or in force, which in either caſe is 
ſup- 
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ſupported by a ſpaſm of the extreme veſ- 
ſels, ſo the indication for removing this 
is a very general one, and applicable in 
almoſt every circumſtance of fever, or at 


leaſt with a few exceptions, to be taken 


notice of hereafter. 


CEL 


For taking off the ſpaſm of the extreme 
veſlels, the means to be employed are ei- 
ther internal or external. 


CLII. 


The internal means (CLI.) are, 


1. Thoſe which determine the force of 


the circulation to the extreme veſſels on 
the ſurface of the body, and, by reſtor- 
ing the tone and activity of theſe veſſels, 
may overcome the ſpaſm on their extre- 
mities. | 


K 2 2. Thoſe 
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2. Thoſe medicines which have the 
power of taking off ſpaſm in any part of 
the ſyſtem, and which are known under the 
title of ANTISPASMODICS. 


CLIII. 


Thoſe remedies which are fit to deter- 
mine to the ſurfacee of the body, are, 
1. DILVENTS. 

2. NEUTRAL SALTS. 

3. OUDORIFICS. 

4. EMETICS. 


_ CLIV. 


Water enters, in a large proportion, into 
the compoſition of all the animal fluids, 
and a large quantity of it 1s always dif- 
| Fuſed through the whole of the com- 
mon maſs. Indeed, in a ſound ſtate, 
the fluidity of the whole maſy' depends 

Sh 
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upon the quantity of water preſent in it. 
Water, therefore, is the proper diluent of 
our maſs of blood; and other fluids are 
diluent only in proportion to the quantity 
of water they contain. 


CLV. 


Water may be ſaid to be the vehicle 
of the ſeveral matters which ought to be 
excerned; and in a healthy ſtate the ful- 
neſs of the extreme veſſels, and the quan- 
tity of excretions, are nearly in proportion 
to the quantity of water preſent in the 
body. In fever, however, although the 
excretions are in ſome meaſure interrupt- 
ed, they continue in ſuch quantity as to 
exhale the more fluid parts of the blood; 
and while a portion of them is, at the 
ſame time, neceſſarily retained in the lar- 


ger veſſels, the ſmaller and the extreme 
veſſels, both from the deficiency of 
K 3 fluid, 
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fluid, and their own contracted Rate, are 
leſs filled, and therefore allowed to remain 
in that condition. 


CLVI. 


Toremedy this contracted ſtate, nothing 
1s more neceſlary than a large ſupply of 
water or watery fluids, taken in by drink- 
ing, or otherwiſe; for as any ſuperfluous 
quantity of water is forced off by the 
ſeveral excretories, ſuch a force applied, 
may be a means of dilating the extreme 
veſſels, and of overcoming the ſpaſm af- 
fecting their extremities, 


CLVII. 


Accordingly the chrowing in of a large 
quantity of watery fluids has been, at all 
times, a remedy much employed in fevers; 
and in no inſtance more remarkably, than 


by 
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by the Spaniſh and Italian phyſicians, in 
the uſe of what they call the Dieta aquea. 


CLVIII. 


This practice conſiſts in taking away 
every other kind of aliment and drink, 
and in giving in divided portions every 
day, for ſeveral days together, ſix or eight 
pounds of plain water, generally cold, but 
ſometimes warm. All this, however, is to 
be done only after the diſeaſe has conti- 
nued for ſome time, and, at leaſt, for a 
week. 


* 


CLIX. 


A ſecond means (CLIII. 2.) of determi- 
ning to the ſurface of the body, is by the 
uſe of neutral ſalts. Theſe, in a certain 
doſe, taken into the ſtomach, produce, ſoon 
after, a ſenſe of heat upon the ſurface 

K 4 of 


152 P'RAWTICTE 


of the body; and, if the body be covered 
cloſe and kept warm, a ſweat is readily 
brought out. The ſame medicines, taken 
during the cold ſtage of a fever, very often 
Put an end to the cold ſtage, and bring on 
the hot; and they are alſo remarkable for 

ſtopping the vomiting which ſo frequently 
attends the cold ſtage of fevers. All this 
ſhows, that neutral ſalts have a power of 
determining the blood to the ſurface of the 
body, and may therefore be of uſe in 
taking off the ſpaſm which in fevers ſub- 
ſiſts there. 


CLX. 


The neutral moſt commonly employed 
in fevers, is that formed of an alkali with 
the native acid of vegetables: but all the 
other neutrals have more or leſs of the 
ſame virtue; and perhaps ſome of them, 
particularly the ammoniacal ſalts, poſſeſs it 
in a ſtronger degree. 


CLXI. 
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CLXI. 


As cold water taken into the ſtomach, 
often ſhows the ſame diaphoretic effects 
with the neutral ſalts, it is probable that 
the effect of the latter depends upon 
their refrigerant powers mentioned above, 
(CXXXIV.) What is the effect of the 
neutral ſalts, given when they are forming 
and in a ſtate of efferveſcence? It is probable 
that this circumſtance may increaſe the 
refrigerant power of theſe ſalts, and may 
introduce into the body a quantity of fixed 
air; but for theſe purpoſes it would ſeem 
proper to contrive that the whole of the ef- 
ferveſcence ſhould take place in the ſtomach. 


CLXII. 


A third means (CLIII. 3.) of determin- 
ing to the ſurface of the body, and taking 
off the ſpaſm ſubſiſting there, is by the 


uſe 
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uſe of ſudorific medicines, and of ſweat- 
ing. | 


CLXIII. 


The propriety of this remedy has been 
much diſputed; and ſpecious arguments 
may be adduced both for and againſt the 
practice. 

In favour of the practice, it may be ſaid; 

1. That, in healthy perſons, in every 
caſe of increaſed action of the heart and 
arteries, a ſweating takes place, and is 
ſeemingly the means of preventing the bad 
effects of ſuch increaſed action. | 

2. That, in fevers, their moſt uſual 
folution and termination is by ſpontane- 
ous ſweating. 

3. That, even when excited by art, it 
has been found manifeſtly uſeful, at cer- 
tain periods, and in certain ſpecies of fever, 


CLXIV, 
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CLXIV. 


Upon the other hand, it may be urged 
againſt the practice of ſweating ; 

1. That as 1n fevers a ſpontaneous ſweat- 
ing does not immediately come on, ſo 
there muſt be in theſe ſome circumſtances 
difterent from thoſe in the ſtate of health, 
and which may therefore render it doubt- 
ful whether the ſweating can be ſafely 
excited by art. 

2. That, in many caſes, the practice 
has been attended with bad conſequences. 
The means commonly employed- have a 
tendency to produce an inflammatory 
diatheſis; which, if not taken off by the 
ſweat following their uſe, muſt be in- 
creaſed with much danger. Thus ſweat- 
ing employed to prevent the acceſſions of 
intermitting fevers, has often changed 
them into a continued form, which is al- 
ways dangerous, ed 
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3. The utility of the practice is further 
doubtful, becauſe ſweating, when it hap- 
pens, does not always give a final deter- 
mination; as muſt be manifeſt in the caſe 
of intermittents, as well as in many 
continued fevers, which are ſometimes 
in the beginning attended with ſweat- 
ings that do not prove final; and, on 
the contrary, whether ſpontaneous or 
excited by art, ſeem often to aggravate the 


diſeaſe. 


CLXV. 


From theſe conſiderations, it is extremely 
doubtful if the practice of ſweating can 
be admitted very generally; but, at the 
ſame time, it is alſo doubtful, if the failure 
of the practice, or the miſchiefs ſaid to 
have ariſen from it, have not been owing 
to the improper conduct of the practi- 


tioner. 
| With 
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With reſpe& to this laſt, it is almoſt 
agreed among phyſicians, 

I. That ſweating has been generally 
hurtful when excited by ſtimulant, heat- 
ing, and inflammatory medicines. 

2. That it has been hurtful when ex- 
cited by much external heat, and conti- 
nued with a great increaſe of the heat of 
the body. 

3 That it is always hurtful when it 
does not ſoon relieve, but rather increaſes, 
the frequency and hardneſs of the pulſe, 
the anxiety and difficulty of breathing, the 
headach, and delirium. 

4. That it is always hurtful if it be 
urged, when the ſweat 1s not fluid, and 


when it is partial, and on the ſuperior parts 
of the body only. 


CLXVI. 


In theſe caſes, it is probable, that either 
an 
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an inflammatory diatheſis is produced, 
which increaſes the ſpaſm on the extreme 
veſſels; or that, from other cauſes, the 
ſpaſm is too much fixed to yield eaſily to 
the increaſed action of the heart and arte- 
ries; and, upon either ſuppoſition, it muſt 
be obvious, that urging the ſweat, as ready 
to produce a hurtful determination to 
ſome of the internal parts, may be at- 
tended with very great danger. 


CLXVII. 


Though the doubts ſtarted (CLXIV.) 
are to be attended to; and although the 
practices (CLXV.) having been found 
hurtful, are therefore to be rejected; it ſtill 
remains true, 

1. That ſweating has certainly been of- 
ten uſeful in preventing the acceſſion of 
fevers, when the times of this have been 

certainly 
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certainly foreſeen, and a proper conduct 
employed. 

2. That, even after fevers have in ſome 
meaſure come on, ſweating, when pro- 
perly employed, either at the very begin- 
ing of the diſeaſe, or during its approach 
and gradual formation, has often pre- 
vented their further progreſs. 

3. That, even after pyrexiæ have con- 
tinued for ſome time, {ſweating has been 
ſucceſsfully employed in curing them, as 
particularly in the caſe of rheumatiſm, 

4. That certain fevers, produced by a 
very powerful ſedative contagion, have 
been generally treated, ſo far as we yet 
know, moſt ſucceſsfully by ſweating, 


CLXVIII. 


23 


Theſe inſtances (CLXVII.) are in favour 
of ſweating, but give no general rule; and 
it muſt be left to further experience to de- 

N termine 
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termine how far any general rule can be 
eſtabliſhed in this matter. In the mean 
time, if the practice of ſweating is to be 
attempted, we can venture to lay down 
the following rules for the conduct of it. 

1. That it ſhould be excited without 
the uſe of ſtimulant inflammatory medi- 
cines. ä 
2. That it ſhould be excited with as lit- 
tle external heat, and with as little increaſe 
of the heat of the body, as poſſible. 

3. That, when excited, it ſhould be 
continued for a due length of time, not 
leſs than twelve hours, and ſometimes for 
twenty-four or forty-eight hours; always, 
however, providing thatit proceedswithout 
the circumſtances mentioned (CLXV. 3. 4.) 

4. That, for ſome part of the time, and 
as long as the perſon can eaſily bear, it 
ſhould be carried on without admitting of 
ſleep. | 1 | 

5. That it ſhould be rendered univerſal 

| over 


vyer the whole body; and, therefore, par- 
ticularly, that care be taken to bring the 
ſweating to the lower extremities. 

6. That the practice ſhould be rendered 
ſafer by moderate purging; excited at the 
ſame time. 

7. That it ſhould not be ſuddenly 


checked by cold, any how applied to the 


CLXIX. 


When attention is to be given to theſe 
rules, the ſweating may be excited, 1. By 
warm bathing, or a fomentation of the 
lower extremities. 2. By frequent draughts 
of tepid liquors, chiefly water, rendered 
more grateful by the addition of a light 
aromatic, or more powerful by that of a 
ſmall quantity of wine. 3. By giving 
ſome doſes of neutral ſalts. 4. Moſt ef- 
fectually, and perhaps moſt ſafely, by a 

Vol. I. L. large 
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large doſe of an opiate, joined with a por- 
tion of neutral ſalts, and of an emetic. 

In what caſes may cold water, thrown 
into the ſtomach in large quantities, be 
employed to excite ſweating? See CExLSsus 
Lib. III. chap. vii.—ix. 


CLXX. 


The fourth means (CLIII. 1.) of determi- 

ning to the ſurface of the body, and there- 

by taking off the ſpaſm affecting the ex- 
treme veſſels is by the uſe of emetics. 


CLXXT. 


Emetics, and particularly antimonial 
emetics, have been employed in the cure 
of fevers ever ſince the introduction of 
chemical medicines; but, for a long time, 
they were employed by chemiſts and che- 
mical practitioners only; and although 


- 
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of late the uſe of them has become very 
general, their efficacy 1s ſtill diſputed, and 
their manner of operating is not common- 
ly explained. 


CLXXII. 


Vomiting is, in many reſpects, uſeful 


in fevers; as it evacuates the contents of 


the ſtomach ; as it emulges the biliary and 
pancreatic ducts ; as it evacuates the con- 
tents of the duodenum, and perhaps alſo 
of a larger portion of the inteſtines ; as it 
agitates the whole of the abdominal viſcera, 
expedes the circulation in them, and pro- 
motes their ſeveral ſecretions ; and, laſtly, 
as agitating alſo the viſcera of the thorax, 
it has hike effects there. All theſe ſeveral 
effects are, in many caſes and circumſtances 
of fever, procured with advantage; but do 
not properly fall under our view here, 
where we are to conſider only the effect of 


L 2 vo- 
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vomiting in determining to the ſurface of 
the body. 


CLXXIII. 

This effect we do not impute to the exer- 
ciſe of vomiting in agitating the whole 
frame; but to the particular operation of 
emetics upon the muſcular fibres of the 
ſtomach, whereby they excite the action of 
the extreme arteries on the ſurface of the 
body, ſo as thereby effectually to determine 
the blood into theſe veſſels, remove the 
atony, and take off the ſpaſm affecting them. 


CLXXIV. 


That fuch is the power of emetics, will 
appear from the ſeveral conſiderations men- 
tioned above (XLIV.); and, therefore, 


that they are remedies well ſuited to the 
cure of fevers. 


CLXXV, 


1 
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Emetics, for that purpoſe, are admini- 
ſtered in two different ways: that is, either 


in ſach doſes as may excite full and repeat- 
ed vomitings; or in ſuch doſes as may ex- 
cite ſickneſs and nauſea only, with little or 
no vomiting at all. 


CLXXVI. 


Full vomiting is beſt ſuited to the ſeveral 
purpoſes mentioned CLXXII.; and is alſo 
well ſuited to determine to the ſurface of 
the body, ſo as thereby to obviate the atony 
and ſpaſm which lay the foundation of fe- 
ver. Thus vomiting, excited a little before 
the expected acceſſion of the paroxyſm of 
an intermittent, has been found to prevent 
the paroxyſm altogether. And it has been 
obſerved alſo, that, when contagion has 
been applied to a perſon, and firſt diſco- 
* 3 vers 


166 PRACTICE 


vers its operation, a vomit given will pre- 
vent the fever, which was otherwife to have 
been expected. See LiND on Fevers and 
Infection. 


CLXXVII. 


Theſe are advantages to be obtained by 
exciting vomiting at the firſt approach of 
fevers, or of the paroxyſms of fevers; and 


after fevers are formed, vomiting may alſo 


be employed, to take off, perhaps entirely, 
the atony and ſpaſm, or at leaſt to mo- 
derate theſe, ſo that the fever may proceed 
more gently and ſafely. 


cLXXVII. 


It is ſeldom, however, that vomiting is 
found to produce a final ſolution of fevers; 
and, after they are once formed, it is com- 
monly neceſſary to repeat the vomiting ſe- 
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veral times; but this is attended with 
inconvenience, and ſometimes with diſad- 
vantage. The operation of full vomiting 
commonly ſoon ceaſes, and the exerciſe of 
vomiting is often a debilitating power ; 
and therefore, when the vomiting does 
not remove the atony and ſpaſm very en- 
tirely, it may give occaſion to their recur- 
ring with greater force, 


CLXXIX. 


For theſe reaſons, after fevers are fully 
formed, phyſicians have thought proper to 
employ emetics in nauſeating doſes only. 
Theſe are capable of exciting the action of 
the extreme veſſels, and their operation is 
more permanent. At the ſame time, they 
often ſhow their power by exciting ſome 
degree of ſwear; and their operation is ren- 
dered more ſafe, by their commonly pro- 
ducing ſome evacuation by ſtool. 

: Ls CLXXX. 
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ern 


Such are the advantages ta be procured 
by nauſeating doſes of emetics; and it only 
remains to mention, what are the medi- 
cines moſt fit to be employed in that man- 
ner, what are the moſt proper times for 
exhibicing, and what is the beſt manner of 
adminiſtering them. 


CLXXXI. 


The emetics at preſent chiefly in i 
are, Ipecacuanha and Antimony. 

The former may be employed for every 
purpoſe of emetics, particularly thoſe 
mentioned CLXXII. It may likewiſe be 
employed, either in larger or ſmaller doſes, 
for determining to the ſurface of the body; 
but, even in very {mall doſes, it ſo readily 


excites vomiting, as to be with difficulty 


employed for the Purpoſe of nauſeating 


only y 
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only; and, however employed, there is 
reaſon to believe, that its effects are leſa 
permanent, and leſs powerfully communi- 
cated from the ſtomach to the reſt of che 
an than cba of Antimony. 


- CLXXXIL 


This, therefore, is generally preferred; 
and its preparations, ſeemingly various, 
may all be referred to two heads: the one 
comprehending thoſe in which the regu- 
line part is in a condition to be ated upon 
by. acids; and therefore, on meeting with 
acids in the ſtomach, becomes active: and 
the other comprehending thoſe prepara- 
tions in which the reguline part 1s already 
joined with an acid, rendering it active. 


CLXXXIII. 


Of each kind there are great numbers, 
WT | but 
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but not differing eſſentially from one an- 
other. It will be enough for us to com- 
pare the Calx Antimonii Nitrata of the 
Edinburgh Diſpenſatory with the Emetic 
Tartar of the ſame. The former, as I 
judge, is nearly the ſame with what is 
called James's Powder. Which of theſe 
is beſt ſuited to the cure of fevers, as above 
explained, ſeems doubtful ; but it appears 
to me, that, although the former may have 


ſome advantages from its {lower operation, 


and may thereby ſeem to be more cer- 
tainly ſudorific and purgative, yet the un- 
certainty of its doſe renders it inconve- 
nient, has often given occaſion to the 
timid to be diſappointed, and to the 
bold to do miſchief. On the other hand, 
the doſe of the Emetic Tartar can be ex- 
actly aſcertained ; and I think it may be 
exhibited in ſuch a manner as to produce 
all the advantages of the other. 


CLXXXIV, 
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Whichſoever of theſe preparations be 
employed, I judge the moſt proper time 
for exhibiting them, to be the time of ac- 
ceſſions, or alittle before, when that can be 
certainly known. In continued fevers, 
the exacerbations are not always very- 


obſervable : but there is reaſon to think, 
that one commonly happens about noon, 
or ſoon after it, and another in the even- 


ing; and that theſe, therefore, are the moſt 
proper times for exhibiting emetics. 


CLXXXV. 


With reſpect to the manner of admini- 
ſtration, that of the Calx Nitrata is ſimple, 
as the whole of what is judged a proper 
doſe is given at once, and no more can 
properly be given till the time of the next 
acceſſion. — 

The adminiſtration of che Emetic Tartar 
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is different. It is to be given in ſmall doſes, 
not ſufficient to excite vomiting; and theſe 
doſes, after ſhort intervals, are to be re- 
peated for ſeveral times, till ſickneſs, nau- 
ſea, and ſome, but not much, vomiting, 
come on. The difference of this admini- 
ſtration muſt depend upon the doſe, and 
the length of the intervals at which it is 
given. If it be intended that the medicine 
ſhould certainly operate by ſtool, the doſes 
are made ſmall,” and the intervals long, 
On the contrary, when vomiting is proper, 


or when much purging ought to be avoid- 
ed, and therefore ſome vomiting muſt be 
admitted, the doſes are made larger and 
the intervals ſhorter. 


With reſpe& to both kinds of prepara- 
tions, the repetition is to be made at the 
times of acceſſion, but not very often: for 


if 
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if the firſt exhibitions, duly managed, have 
little effect, it is ſeldom that the after ex- 
hibitions have much; and it ſometimes 
happens that the repeated vomitings, and 
eſpecially repeated purgings, do harm by 
weakening the — | 


CLXXXVII. 


The other ſet of internal medicines, 
(CLII. 2.) which I ſuppoſe may be uſeful 
in taking off the ſpaſm of the extreme 
veſſels, are thoſe named Antiſpaſmodic. 
How many. of - theſe may be properly em- 
ployed; I am-uncertain; and their mode of 
operation is involved in great obſcurity. 
It is certain, however, that opium, cam- 
phor, muſk, and perhaps ſome others, 
have been employed in fevers with advan- 
tage: but the circumſtances in which 
they are eſpecially proper and ſafe, I find 
difficult to aſcertain; and therefore can- 


nor 
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not venture here to lay down any general 

doctrine concerning them. 
CLXXXVIII. 


The external means (CLI.) ſuited to take 
off the ſpaſm of the extreme veſſels, are 
BLISTERING and WARM BATHING. 


CLXXXIX. 


What are the effects of Bliſtering, ſo 


frequently employed in fevers, is not yet 
agreed upon among phyſicians; and many 
different opinions have been maintained on 
this ſubject, drawn not only from reaſon- 
ing, but alſo from preſumed experience. 


I muſt not, however, enter into contro- 


verſy; but ſhall deliver my own opinion 
in a few words. 


CXC. 
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CXC. 


I am perſuaded, that the ſmall quantity 
of cantharides abſorbed from a bliſtering 
plaſter, is not ſufficient to change the con- 
ſiſtence of the maſs of blood; and there- 
fore that ſuch a quantity can neither do 
good, by reſolving phlogiſtic lentor, if it 
exiſts; nor do harm, by increaſing the diſ- 
ſolution of the blood arifing from a pu- 
trid tendency in it. I therefore neglect 


entirely the effects of cantharides upon 
the fluids, 


CXCI. 


Ihe inflammation produced by the ap- 
plication of cantharides to the ſkin, af- 
fords a certain proof of their ſtimulant 
power: bat, in many perſons, the effect 
of that ſtimulus is not conſiderable; in 
many, it is not communicated to the whole 


ſyſtem ; 
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ſyſtem; and, even when the effect does 
take place in the whole ſyſtem, it ſeems to 
be taken off, very entirely, by the effu- 
ſion and evacuation of ſerum from the 
bliſtered part. I conclude, therefore, that 
neither much good is to be expected, nor 
much harm to be apprehended, from the 
ſtimulant power of bliſtering ; - and the 
certainty of this concluſion is eſtabliſhed, 
by the great benefit ariſing from the pro- 
per practice of bliſtering in inflammatory 
diſeaſes, 


CXCII. 


Much has been imputed to the evacua- 
tion occaſioned by bliſtering : but it is ne- 
ver ſo conſiderable as to affect the whole 
ſyſtem; and therefore can neither, by a 
ſudden depletion, relax the ſanguiferous 
veſſels, nor, by any revulſion, affect the 
general diſtribution of the fluids. 


CXCIIL 
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Cc. 

The evacuation, however, is ſo conſide- 
rable as to affect the: neighbouring veſſels; 
and the manifeſt utility of bliſtering near 
the part affected, in inflammatory diſeaſes, 
leads me to believe, that bliſtering, by de- 
riving to the ſkin, and producing an ef- 
fuſion there, relaxes the ſpaſm of the 
deeper-ſeated veſſels. I apprehend it to 
be in this manner that the tumour of a 
Joint, from an effuſion into the cellular 


texture under the ſkin, takes off the rheu- 
matic pain affecting that joint. 


CXCIV. 


: Analogous to this, it may be held, that 
the good effects of bliſtering in continued 
fevers, ariſe from its. relaxing. the ſpaſm 
of the extreme veſſels, by a communica- 
tion of the bliſtered part with the reſt of 
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the ſkin; and this is illuſtrated by the ef- 
fe of bliſtering in colic and dyſentery. 


cxcv. 


It appears to me, that bliſtering may be 
employed at any period of continued fe- 


vers; but that it will be of moſt ad van- 


tage in the advanced ſtate of ſuch fevers, 
when, the reaction being weaker, all am- 
biguity from the ſtimulant power of bli- 


ſtering is removed, and when it may beſt 


concur with other circumſtances tending 
to a final ſolution of the ſpaſm. 


CXCVI. 
From the view of this matter given in 


(CXCIII. and CXAV.), it will appear, that 
the part of the body to which bliſters ought 


to be applied, is indifferent, excepting up- 


on the ſuſpicion of topical affection, when 


the 
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the bliſtering ought to be made as near as 
poſſible to the part affected. 


CXCVII. 


Whether SIN APISsMS, and other Ru BE- 
FACIENTIA, act in a manner analogous to 
what we have ſuppoſed of bliſtering, may 
be doubtful ; but their effects in rheuma- 
tiſm, and other inflammatory TR ren- 


der it probable. 


CXCVIII. 


The other external means of taking off 
the ſpaſm of the extreme veſſels, is Warm 
Bathing. This was frequently, and in va- 
rious circumſtances, employed by the an- 
cients; but till very lately has been ne- 
glected by modern phyſicians. As the 
heat of the bath ſtimulates the extreme 
veſſels, and, with the concurrence of moi- 

M 2 ſture, 
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ſture, alſo relaxes them, it ſeems to be a 
ſafe ſtimulus, and well ſuited to take off 
the ſpaſm affecting them. 


CXCIX. 


It may be applied to the whole body by 
immerſion: but this is, in many reſpects, 
inconvenient; and whether ſome of the 
inconveniencies of immerſion might not 
be avoided by a vapour-bath, I have not 
learned from experience. I know, how- 
ever, from much experience, that moſt of 
the purpoſes of warm bathing can be ob- 
tained by a fomentation of the legs and 
feet, if properly adminiſtered, and conti- 
nued for a due length of time, which ought 
not to be leſs than an hour. 


CC. 


The marks of the good effects of ſuch a 
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fomentation, are, the patient's bearing it 
eaſily, its reheving delirium, and inducing 
ſleep. 


CCI. 


Having now conſidered the ſeveral means 
of ſatisfying the firſt general indication in 
the cure of fevers, I proceed to the ſecond, 
(CXXVI.), which is, To remove the cauſe, 
or obwaate the effefts, of debility. 


CCII, 


Moſt of the ſedative powers inducing 
debility, ceaſe to act ſoon after they have 
been firſt applied ; and, therefore, the re- 
moving them 1s not an object of our pre- 
ſent indication. There is only one which 
may be ſuppoſed to continue to act for a 
long time; and that is, the contagion ap- 
plied : but we know nothing of the nature 

M3 of 
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of contagion that can lead us to any mea- 
ſures for removing or correcting it. We 
know only its effects as a ſedative power 
inducing debility, or as a ferment indu- 
cing a tendency to putrefaction in the 
fluids. The obviating the latter will be 
conſidered under our third general indica- 
tion, and the former alone is to be conſi- 
dered here. 


* 


Coll. 


The debility induced in fevers by con- 
tagion, or other cauſes, appears eſpecially 
in the weaker energy of the brain ; but in 


what this conſiſts, or how it may be di- 


rectly reſtored, we do not well know. As 
Nature, however, does, ſeemingly for this 
purpoſe, excite the action of the heart and 
arteries, we aſcribe the continuance of de- 
bility to the weaker reaction of the ſan- 
guiferous ſyſtem ; ſo that the means to be 
| employed 
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employed for obviating debility, are im- 
mediately directed to ſupport and in- 
creaſe the ation of the heart and arteries; 
and the remedies uſed are Tonics.or ST1- 
MULANTS., 


CCIV. 


In contagious diſeaſes, both from the 
effects which appear, and from diſſections, 
it is known, that the tone of the heart and 
arteries is conſiderably diminiſhed ; and 
that tonic remedies, therefore, are properly 
indicated. 

Theſe are to be conſidered as of two 
kinds; the firſt being the power of cold, 
the ſecond that of tonic medicines. 


CC. 


The power of cold, as a tonic, 1 


have mentioned above (XC.); and it is 
M 4 employed, 
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employed, in fevers, in two ways; either 
is the cold matter is thrown into the ſto- 
mach, or as it is applied to the ſurface of 


the body. 


CCI. 


As it has been ſhown above, that the 
tonic power of cold can be communicated 
from any one part to every other part of 
the ſyſtem; ſo it will readily be allowed, 
that the ſtomach is a part as fit for this 
communication as any other; and that 
cold drink, taken into the ſtomach, may, 
therefore, prove an uſeful tonic in fevers. 


CCvII. 


This the experience of all ages has con- 
firmed: but, at the ſame time, it has been 
frequently obſerved, that, in certain cir- 
cumſtances, cold drink, taken into the ſto- 


mach, 
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mach, has proved very hurtful ; and, 
therefore, that the uſe of cold drink in 
fevers requires ſome limitations. What 
theſe limitations ſhould be, and what are 
all the circumſtances which may forbid 
the uſe of cold drink, is difficult to deter- 
mine; but it ſeems clearly forbidden, in 
all caſes where a phlogiſtic diatheſis prevails 
in che ſyſtem, and more eſpecially when 
there are topical affections of an inflam- 
matory nature. e 


CCVIII. 


The other method of employing cold as 
a tonic, is, by applying it to the ſurface of 
the body. The application of cold air to 
the ſurface of the body, as a refrigerant 
power fit to moderate the violence of re- 
action, I have ſpoken of above (CXXXIII.); 
but probably it may alſo be conſidered 
here 
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here as a tonic, and uſeful in caſes of debi- 
lity. 

CCIX. 


Not only cool air, but cold water alſo, 
may be applied to the ſurface of the body, 
as a refrigerant, and perhaps as a tonic. 


The ancients frequently applied it with 
advantage, to particular parts, as a tonic; 
but it is a diſcovery of modern times, that 
in the caſe of putrid fevers, attended with 
much debility, the body may be waſhed 


all over with cold water. 


_ CCR, 


Ibis was firſt practiſed at Breſlaw in 
Sileſia, as appears from a diſſertation, un- 
der the title of Epidemia verna gue Wra- 
tiſlaviam, anno 1737, affitxit, to be found in 
the appendix to the Aa Nat. Curigſ. Vol. X. 

And 
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And from other writers we find, that the 
practice has paſſed into ſome of the neigh- 
bouring countries; although in this iſland, 
ſo far as I know, we have hitherto had no 
experience of it. 


CCXI. 


The medicines which have been em- 
ployed in fevers, as tonics, are various. If 
the Saccharum Saturni has been found 
uſeful, it is, probably, as a tonic, rather 
than as a refrigerant; and the Ens Vene- 
ris, or other preparations of iron which 
have been employed, can act as tonics 
only. The preparations of copper, from 
their effects in epilepſy, are preſumed to 
poſſeſs a tonic power; but, whether their 
uſe in fevers be founded upon their tonic 
or their emetic powers, may be uncertain. 
The uſe of arſenic and of alum, in in- 
termittent fevers, ſeems manifeſtly to de- 
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pend upon their tonic power. And, up- 
on the whole, there may occur caſes of 
continued fevers, which may be cured by 
tonics taken from the foſſil kingdom: but 


the uſe of theſe has been rare, as well as 


w 
the effects uncertain; and phyſicians have B 
employed, more commonly, the vegetable to 
tonics. b 
CCXIL 
A great variety of theſe has been em- 
ployed in the cure of intermittent fevers tl 
but how many of them may be employed b: 


in continued fevers, or in what circum- 


ſtances of theſe fevers, is not well aſcer- Pe 
tained ; and I ſhall now only conſider the vw 
queſtion with reſpect to the moſt celebra- at 


ted of theſe tonics, the Peruvian Bark. 


CCXII, 
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CCXIII. 


This bark has been commonly conſi- 
dered as a ſpecific, or as a remedy of 


which the operation was not underſtood. 
Bur it is certainly allowable to inquire in- 
to this matter; and I apprehend it may 
be explained. 


CCXIV. -:.. 


To this purpoſe it is to be remarked, 


that as, in many caſes, the effects of the 
bark are perceived ſoon after its being ta- 
ken into the ſtomach, and before it can 
poſſibly be conveyed to the maſs of blood, 
we may conclude, that its effects do not 
ariſe from its operating on the fluids; and 


muſt, therefore, depend upon its opera- 


ting on the nerves of the ſtomach, and 
being thereby communicated to the reſt of 
the nervous ſyſtem. This operation ſeems 

to 
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to be a tonic power, the bark being a re- 


greatly confirmed by obſerving, that many 


proper when a phlogiſtic diatheſis prevails; 
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medy in many caſes of debility, particu- 


1 


larly in gangrene: and, as the recurrence 
of the paroxyſms of intermittent fevers 
depends upon a recurrence of atony, 
(XXXV. and XXXVI.); ſo probably the 
bark, by its tonic power, prevents the re- 
currence of theſe paroxyſms; and this is 


ee Kt „ 9 Xxx 


other tonic medicines anſwer the ſame 
purpoſe. 


xv. 


If the operation of the bark may be 
thus explained, from its poſſeſſing a tonic 
power, it is eaſy to perceive why it is im- 


and, from the ſame view, we can aſcer- 
tain in what caſes of continued fever it 
may be admitted. Theſe are either after 
conſiderable remiſſions have appeared, 

when 


when it may be employed to prevent the 
return of exacerbations, on the fame foot- 
ing that it is uſed in intermittent fevers ; 
or in the advanced ſtate of fevers, when 
all ſuſpicion of an inflammatory ſtate is 
removed, and a general debility prevails 
in the ſyſtem; and its being then employ- 
ed is ſufficiently agreeable to the preſenc 
practice. 


CCXVI. 


With reſpect to the uſe of the bark, it 
is proper to add, that good effects are to 
be expected from it, almoſt only when 
given in ſubſtance and in large quantity. 


CCXVII. 


Another ſet of medicines to be employ- 
ed for obviating debility and its effects, 
are the direct ſtimulants (CCIII.). Theſe, 
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in ſome meaſure, increaſe the tone of the 
moving fibres; but they are different from 


the tonics, as more directly exciting and 


increaſing the action of the heart and ar- 
teries. This mode of their operation ren- 
ders the uſe of them ambiguous; and 
when an inflammatory diatheſis is preſent, 
as ſo often happens in the beginning of 
ſevers, the effects of theſe ſtimulants may 
be very hurtful; but it ſtill remains pro- 
bable, that, in the advanced ſtate of fe- 
vers, when debility prevails, they may be 
uſeful. 3-07 1230] 


ccxvll. 


What are the ſtimulants that may be 
moſt properly employed, I am uncertain, 
as the uſe of them in this age has been 
rare; but I am diſpoſed to believe that, 
of all kinds, wine is the beſt. 


CCXIX. 
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CCXIX. 


Wine has the advantage of being grate- 
ful to the palate and ſtomach, and of ha- 
ving its ſtimulant parts ſo much diluted, 
that it can be conveniently given in ſmall 
dozes; ſo that it may be employed with 
ſufficient caution ; but it is of little ſer- 
vice, unleſs taken pretty largely. 


CCXX. 


It may be ſuppoſed, and on good 
grounds, that wine has an operation ana- 
logous to that of opium and ſome other 
narcotic medicines. It may indeed be 
ſaid, that we can diſtinctly mark its ſti- 
mulant power only, which renders its ef- 
fects in the phrenitic delirium manifeſtly 
hurtful, and, in the mild delirium, de- 
pending on debility, as remarkably uſe- 
ful. Burt in all this the analogy with 0- 

Vor. I. N pium 
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pium is ſtill obvious; and it is probable, 
that both wine and opium are more uſe- 
ful by their ſedative and antiſpaſmodic, 
than by their ſtimulant powers. 


CCXXI. 


Theſe are the means of anſwering our 

ſeeond general indication (CXXVI. 2.); 
and I now proceed to the third, which is 0 

To obviate or to correct the tendency of the 


fluids to putrefafion. 
conn” >: . 
This may be done, 


1. By avoiding any new application of 
putrid or putreſcent matter. 

2. By evacuating the putrid or putreſ- c 
cent matter already preſent in the body. 
3. By correcting the putrid or putreſcent 


matter remaining in the body. 
133 .| . By 
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4. By ſupporting the tone of the veſlels, 
and thereby reſiſting further putrefaction, 
or obviating its effects. 


CCXXIII. 


The further application of putrid or pu- 
treſcent matter may be avoided, 
1. By removing the patient from places 
filled with corrupted air. 


2. By correcting the air from which he 
cannot be removed. 

3. By preventing the accumulation of 
the patient's own effluvia, by a conſtant 
ventilation, and by a frequent change of 
bed-cloaths and body- linen. 


4. By the careful and ſpeedy removal of 


all excremental matters from the patient's | 
chamber. | | 
5.: By: avoiding animal food, or cor- 1 


\ 


recting it. 
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CCXXIV. 

The putrid or putreſcent matter, alrea- 
dy preſent in the body, may be evacuated, 
partly by evacuating frequently the con- 
tents of the inteſtines; and more effectual- 
ly ſtill, by ſupporting the excretions of 
perſpiration and urine, by the plentiful 
uſe of diluents. 


 CCXXV. 


The putrid or putreſcent matter, re- 
maining in the body, may be rendered 
more mild and innocent by the uſe of 
diluents; or may be corrected by the uſe 
of antiſeptics. Theſe laſt are of many 
and various kinds; but which of them 
are conveniently applicable, or more par- 
ticularly Tuited to the caſe of fevers, is not 
well aſcertained. Thoſe moſt certainly 
applicable and uſeful, are, aceſcent ali- 

| ments, 


In 
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ments, acids of all kinds, neutral falts, 


and fixed air. 


CCXXVI. 


The progreſs of putrefaction may be 
conſiderably retarded, and its effects ob- 


viated, by ſuppporting the tone of the veſ- 


ſels: and this may be done by tonic re- 
medies; the chief of which are, Cold, and 
Peruvian Bark, both ſufficiently treated of 
above. (CCV. et eg.) 


COCXXVIL 


I have now finiſhed the conſideration of 
the three general indications to be formed 
in the cure of continued fevers; and have 
mentioned moſt of the remedies which 


have been, upon any occaſion, employed 


in this buſineſs. It was neceſſary, in the 


firſt place, to conſider theſe indications 


N 3 and 
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and remedies ſeparately, and to explain 
1 the operation of the latter more generally; | 
but, from what has been now delivered, 
compared with what was ſaid above, con- 
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cerning the difference of fevers, and the 


ſignification of their ſeveral ſymptoms in 
forming the prognoſtic, I expect it will not 
be difficult to aſſign the indication, and to 
ſelect and combine the ſeveral remedies 
mentioned, ſo as to adapt them to the 
ſeveral ſpecies and circumſtances of con- 
tinued fevers, 
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I think it may be uſeful for my Readers 
to have the whole of the Cure of Con- 
TINUED FEvers brought under one 
View, as in the following TABLE. 


In the Cure of CONTINUED FEVERS, 
The INDICATIONS are, 


I. To moderate the violence of reaction. 


Which may be done, by 
1. Diminiſhing the action of the heart and arte> 
ries, by ers 
A. Avoiding or moderating thoſe irritations which 
| are almoſt conſtantly applied to the body; 3 as, 
a. The impreſſions made upon our ſenſes, par- 
ticularly, | 
«. Increaſed heat, whether gre I from 
«a. External heat, or, 


88. The accumulation of the heat of the 
body. | 
b. The exerciſe of the body, 
c. The exerciſe of the mind, 
L The taking i in of aliment. 
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& Particular irritations ariſing from 
«. The ſenſe of thirſt, | | 
6, Crudities, or corrupted buen, in the 
ſtomach, | 
5. The preternatural retention of fæces, 
3. A general acrimony of the fluids. 
B. Employing certain ſedative powers ; as, 
a. Cold. 
b. Refrigorants 1 ; the chief of which are, 
4. Acids of all kinds, 
6 Neutral ſalts, 
5. Metallic ſalts. 
C. Diminiſhing the tenſion and tone of the arte- 
rial ſyſtem, by 
a. Blood-letting, 
b. Purging. | 
2. . Taking off the ſpaſm of the extreme veſſels, 17 
A. Internal means; which are, 
a. Thoſe remedies which determine to the ſur. 
face, 28, 
4. Diluents, 
6. Neutral falts, 


* 7. Sudorifics, 


3. Emetics, 


b. Thoſe remedies named antiſpaſmodics, 


* = 
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B. External means; as, 
a. Bliſtering, 
b. Warm bathing. 


* 


II. To remove the cauſes, or obwiate the 
effefts, of debility, by 


1. Supporting and increaſing the action of the heart 
and arteries, by 


A. Tonics, as, 
a. Cold, 
b. Tonic medicines, which are either, 
a. Foſſil, 28, 
ex. Saccharum 8 &c. or, 
8. Vegetable, as, 
««. Peruvian Bark. 
B. Stimulants, as, 
a. Aromatics, &c. 
b. Wine. 


III. To obviate or correct the tendency of the 
fluids to putrefattion, by 
1. Avoiding the application of putrid or putreſcent 


matter, by 


A. Removing the patient from places filled with 


corrupted air. 
B. Sup- 
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B. Correcting the air, from which he cannot be 
removed. 
C. Avoiding the accumulation of the patient's 
own effluvia, by 
a. A conſtant ventilation, 
b. Frequently changing the bed-cloaths and 
body-linen. 
D. Removing carefully and ſ nn all excremen- 
tal matters. | 
E. Avoiding animal food, or correcting it. 
2, Evacuatin| the putrid or putreſcent matter already 
prefent in the body, by 
A. Evacuating frequently the inteſtines. 
B. Supporting the exeretions of perſpiration and 
urine, by 
a. Diluents, 
b. Neutral ſalts. 


3. Correcting the putrid or putreſcent matter re- 
a maining in the body, 3 | 

A. Diluents, 

B. Antiſepties, 

C. Fixed air. ua 8. 
4. Reſiſting farther putrefaRtion, or obviating its ef. 

fects, by 
Supporting the tone of the veſſels, by 

Tonic remedies. 
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CCXXVIII. 


It ſtill remains to conſider the cure of in- 
termittent fevers; and, with reſpect to 
theſe, we form alſo three general indica- 
tions. 

I. In the time of intermiſh wn, to prevent [ 
the recurrence of paroxyſms. 

2. In the time of paroxy/ms, to condutt , 
theſe | 2 as to obtain a Heal ſolution of the 
diſeaſe, _ | | | 
3. To take off certain circumflances 575 = 
might prevent the fulfilling of the two fuft 8 
mdications, TE 
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CCXXIX. 
The firſt indication may be anſwered in 


two ways: 

1. By increaſing the action of the heart 
and arteries ſome time before the period 
of acceſſion, and ſupporting that increaſed 
action till the period of the acceſſion be 


over, ſo as thereby to prevent the recur- 


rence of the atony and ſpaſm of the ex- 
treme veſſels which give occafion to the 
recurrence of paroxyſms. 

2. Without increaſing the action of the 
hy and arteries, the recurrence of paro- 
xyſins may be prevented, by ſupporting the 
tone of the veſſels, and thereby preventing 
atony, and che contequane pan, £ 


p 
. \ 


cC XXX. 


For the purpoſe mentioned in (CCXXIX. 
I.), 
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1.), the action of the heart and arteries may 
increaſed ; 
1. By various ſtimulant remedies, inter- 
nally given, or externally applied, and that 
without exciting ſweat. 4 

2. By the fame remedies, or others ſo 
managed as to excite ſweating, and to ſup» 
port that ſweating till the period of acceſ- 
fion be for ſome time paſt. 

3. By nauſeating doſes of emetics, given 
about an hour before the time of acceſ- 
ſion, thereby ſupporting and increafing 
the tone and action of the extreme veſſels. 


CCXXXI. 


\ 


The tone of the extreme veſlels may be 
ſupported without increaſing the action of 
the heart and arteries, (CCXXIX, 2.), by 
various tonic medicines ; as, 

1. Aſtringents alone. 
2. Bitters alone. | 


3. Aſtr in- 
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3. Aſtringents and bitters conjoined. 

4. Aſtringents and aromatics conjoined. 

5. Certain metallic tonics. 

6. Opiates- 

Laſtly, An impreſſion of PROT 

A good deal of exerciſe, and as full a diet 
as the condition of the patient's appetite 
and digeſtion may allow of, will be proper 
during the time of intermiſſion, and may 
be conſidered as belonging to this head. 


C XXXII. 


Of all the tonic remedies mentioned, 
(CCXXXI.), the moſt celebrated, and 
perhaps the moſt certainly effectual, is the 
Peruvian bark, the tonic power of which 
we have endeavoured to demonſtrate a- 
bove, (CCXIV.), and have, at the ſame 
time, explained its uſe in continued fevers. 
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The ſame obſervation as made in 
(CCXVI.) is eſpecially proper in the caſe 
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of intermittents; and further with reſpect 
to theſe, the following obſervations or rules 
are offered here. 

1. That the bark may be employed with 
ſafety at any period of intermittent fevers, 
providing that, at the ſame time, there be 
neither a phlogiſtic diatheſis prevailing in 
the ſyſtem, nor any conſiderable or fixed 
congeſtion preſent in the abdominal viſ- 
cera. | 

2. The proper time for exhibiting the 
bark in intermittent fevers, is during the 
time of intermiſſion; and where intermiſ- 
ſions are to be expected, it is to be abſtain- 
ed from in the time of paroxyſms. 

3. In remittents, though no entire apy- 
rexia occurs, the Bark may be given du- 
ring the remiſſions ; and it ſhould be given, 
even though the remiſſions be inconſider- 
able, if, from the known nature of the epl- 
demie, intermiſſions or conſiderable remiſ- 


ſions are not to be ſoon expected, and that 
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great danger is apprehended from repeat- 
ed exacerbations. | | 

4. In the caſe of genuine intermittents, 
while a due quanrity of Bark is to be em- 
ployed, the exhibition of it ought to be 
brought as near to the time of acceſſion as 
the condition of the patient's. ſtomach will 
allow. e 

5. In general, in all caſes of intermit- 
tents, it is not ſufficient that the recur- 
rence of paroxyſms be ſtopped for once by 
the uſe of the bark; a relapſe is com- 
monly to be expected, and ſhould be pre- 
vented by the exhibition of the bark, re- 
peated at proper intervals. 


CCXXXIII. 


Our ſecond general indication for con- 
ducting the paroxyſms of intermittent fe- 
vers, ſo as to obtain a final ſolution of the 
_ diſeaſe, may be anſwered, 

1. By 
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1. By exhibiting emetics during the time 
of the cold ſtage, or at the beginning of the 
hot. 

2. By opiates given during the time of 
the hot ſtage. . 


CCXXXIV. 


The circumſtances which may eſpecially 

prevent the fulfilling of thoſe two indica- 
tions, and therefore give occaſion to our 
third, are, a phlogiſtic diatheſis prevailing 
in the ſyſtem, and congeſtions fixed in the 
abdominal viſcera. The firſt muſt be re- 
moved by blood- letting and the antiphlo- 
giſtic regimen; the ſecond, by vomiting 
and purging. 
Where theſe meaſures are not imme- 
diately effectual, I hold it ſafer to attempt 
the cure of the diſeaſe by the means point- 
ed out in general in CCXXIX. rather 
than by thoſe in article ſecond of the ſame 
paragraph, 

Vor. I. O BOOK 
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Or INFLAMMATIONS, 
os PHLEGMAS IX. 


R NN 


Or INFLAMMATION IN GENERAL. 


K I. 


Of the PHENOMENA of INFLAMMATION, 


CCXXXV. 


(7 HEN any part upon the ſurface of 

the body is affected with unuſual 
redneſs, heat, pain, and tumour, we name 
O 2 the 
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the diſeaſe an Inflammation or Phlegmaſia. 
Theſe ſymptoms of inflammarion are never 
conſiderable, without the whole ſyſtem be- 
ing, at the ſame time, affected with py- 
rexia, _ 


CCXXXVI. 


As the external, ſo likewiſe the internal 
parts may be affected with inflammation; 
and we judge them to be ſo, when, toge- 
ther with pyrex1a, there is a fixed pain in 
any internal part, attended with ſome in- 
terruption in the exerciſe of its functions. 


CCXXXVII. 


Me judge of the preſence of inflamma- 
tion alſo from the ſtate of the blood drawn 
out of the veins. When the blood, after 
cooling and concreting, ſhows a portion of 
the gluten ſeparated from the reſt of the 
maſs, 
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maſs, and lying on the ſurface of the craſ- 
ſamentum; as ſuch ſeparation happens in 
all caſes of more evident phlegmaſia; ſo, 
in ambiguous caſes, we, from this appear- 
ance, joined with other ſymptoms, infer 
the preſence of inflammation. At the 
ſame time, it muſt be obſerved, that as 
ſeveral circumſtances in blood-letting, 
may prevent this ſeparation of gluten 
from taking place in blood otherwiſe diſ- 
poſed to it; ſo, from the abſence of ſuch 
appearance, we cannot always conclude 
againſt the preſence of inflammation, 


ccxxxvii. 


I cannot eaſily give any other general 
hiſtory of the phenomena of inflammation 
than what is contained in the three pre- 
ceding paragraphs ; and the variations 
which may take place in its circumſtances, 
will occur to be more properly taken no- 
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tice of under the ſeveral heads of the par- 
ticular genera and ſpecies to be hereafter 
mentioned. I proceed, therefore, to in- 
quire into the proximate cauſe of inflam- 
mation in general, 


S E c T. I. 


'Of the PROxIMATE CAUSE of INFLAMMATION. 


CCXXXIX. 

The phenomena of inflammation 
(CCXXXV.) all concur in ſhowing, that 
there is an increaſed impetus of the blood 
in the veſſels of the part affected; and as, 
at the ſame time, the action of the heart is 
not always evidently increaſed, there is 

F reaſon 


re 


OV 


QF PHYSIC ag 
reaſon to preſume, that the increaſed im- 
petus of the blood in the particular part is 


owing eſpecially to the increaſed action of 
the veſſels of that part itſelf. 


CCXL: 


The cauſe of this increaſed action in the 
veſſels of a particular part is, therefore, 
what we are to inquire after, and to con- 
fider as the proximate cauſe of inflam- 
mation. 

In many caſes, we can manifeſtly per- 
ceive, that inflammation ariſes from the 
application of ſtimulant ſubſtances to the 
part. When the application of ſuch ſti- 
mulants, therefore, is evident, we ſeek for 
no other cauſe of inflammation; but as, 


in many caſes, ſuch application is neither 


evident, nor, with any probability, to be 
ſuppoſed, we muſt, in ſuch caſes, ſeek for 
ſome other cauſe of the increaſed im- 
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petus of the blood in the veſſels of the 
part. [cx 


(CXII. 


Many phyſicians have ſuppoſed, that an 
obſtruction of the extreme veſſels, any how 
produced, may prove a cauſe of inflam- 
mation; and particularly, that this may 
ariſe from an obſtruction formed by a 
matter ſtopping up theſe veſſels: but 
many difficulties attend this doctrine. 

1. The opinion ſeems, chiefly to have 
ariſen from the appearance of the blood 
deſcribed in (COXXXVII.), when the ſe- 
parated gluten was conſidered as a preter- 
natural and morbid matter: but we now 
know very certainly, that this gluten 1s 
conſtantly a conſtituent part of the human 
| blood; and that it is only a peculiar ſepa- 
ration of the parts of the blood that hap- 
pens in conſequence of inflammation, and 
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fome other circumſtances, which gives oc- 
caſion to the appearance that was falſely 
conſidered as a mark of a morbid lentor 
in the blood. 

2. There are no experiments directly in 
proof of a preternatural lentor prevailing 
in the maſs of blood; nor is there any 
evidence of certain parts of the blood oc- 
caſionally acquiring a greater denſity and 
force of coheſion than ordinary ; neither 
is there any proof of the denfer, or more 
coherent parts, being preſent in the maſs 
of blood in ſuch greater proportion than 
uſual, as to occaſion a dangerous ſpiſſi- 
tude. The experiments of Dr Browne 
Langriſh on this ſubject afford no con- 
clufion, having been made on certain 
parts of the blood ſeparated from the reſt, 
without attending to the circumſtances of 
blood-letting, which very much alter the 
ſtate of the ſeparation and concretion of 
the blood drawn our of the veins. 

3. The 
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3. The ſuppoſition of a preternatural ſu 
lentor or viſcidity of the blood is not well it 
founded; for it is probable, that nature eff 
has ſpecially provided againſt a ſtate of 
the fluids, ſo incompatible with the exer- ſti 
ciſe of the moſt important functions of th 
the animal ceconomy. While motion con- im 
th; 
thi 


tinues to prevent any ſeparation of parts, 
-and heat continues to preſerve the fluidity 


ll 
14 
| 


4 of the more viſcid, there ſeems to be al- tio 
«i ways ſo large a proportion of water pre- un 
i ſent as to give a ſufficient fluidity to the 
; whole. I muſt own that this is not abſo- Pre 
« ; lutely concluſive; but I ſtill repeat it, as the 
| giving a probability to the general argu- rea 
" ment. | +4] | 
" | 4. In the particular caſe of inflamma- 

' ; tion, there are ſeveral circumſtances which Wi! 
render it probable that the blood is then me 
more fluid than uſual. | {el 

il 5. I preſume that no ſuch general len- qui 

tor, as Boerhaave and his diſciples have ext 


ſuppoled, 


ſuppoſed, does ever take place; becauſe if 
it did, it muſt ſhow more conſiderable 
effects than commonly appear. 

6. Beſides the ſuppoſition of an ob- 
ſtructing lentor, phyſicians have ſuppoſed, 
that an obſtruction may be formed by an 
impermeable matter of another kind, and 
that ſuch an obſtruction may alſo be 
the cauſe of inflammation. This ſuppoſi- 
tion is what is well known in the ſchools 
under the title of an error loci; but it is 
an opinion that I cannot find to be at all 
probable: for the motion of the blood in 
the extreme veſſels is ſo weak and ſlow, as 
readily to admit a retrograde courſe of it; 
and therefore, if a particle of blood ſhould 
happen to enter a veſſel whoſe branches 
will not allow of its paſſage, it will be 
moved backwards, till it meet with a veſ- 


ſel fit for tranſmitting it; and the fre- 


quent ramifications and anaſtomoſes of the 
extreme arteries are very favourable to 
0 this, 
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this. I muſt own indeed, that this argu- 
ment is not abſolutely concluſive ; becauſe 
I allow it to be pretty certain, that an 
error loci does actually upon occaſion hap- 
pen : but, for the reaſons I have given, it 
is probable that it ſeldom happens, and is 
therefore rarely the cauſe of inflammation; 
or if it be, that it is not merely by the 
obſtruction that it produces; as, among 
other reaſons, I conclude particularly from 
the following argument. . 

7. Though an obſtruction ſhould be 
ſuppoſed to take place, it will not be ſuf- 
ficient for producing the effects, and exhi- 
biting the phenomena, that appear in in- 
flammation. The theory that has been 
commonly employed on this occaſion is 
by no means ſatisfying; and, in fact, it 
appears, from many obſervations and ex- 
periments, that conſiderable obſtructions 
may be formed, and may ſubſiſt, without 
producing the ſymptoms of inflammation. 

N CCXLII 
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— — 


Obſtruction, therefore, from a matter 
ſtopping up the veſſels, Gaub. Pathol, 249. i. 
is not to be conſidered as the primary 
cauſe of inflammation; but, at the ſame 
time, it is ſufficiently probable, that ſome 
degree of obſtruction does take place in 
every caſe of inflammation. The diſten- 
tion, pain, redneſs, and tumour, attending 
inflammation, are to be explained only 
by ſuppoſing, that the extremities of the 


arteries do not readily tranſmit the unuſual 
quantity of blood impelled into them by 
the increaſed action in the courſe of theſe 
veſſels. Such an obſtruction may be ſap- 
poſed to happen 1n every caſe of an increa- 
{ed impetus of the blood ; but it is pro- 
bable, that, in the caſe of inflammation, 
there is alſo a preternatural reſiſtance to 
the free paſſage of the fluids, 

CCXLIII. 
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CCXLIII. 


From the doctrine of fever, we are led 
to believe, that an increaſed action of the 
heart and arteries is not ſupported for any 
length of time by any other means than 
a ſpaſm affecting the extreme veſſels; and 
that the ſame ſpaſm takes place in inflam- 
mation, ſeems likely, becauſe that every 
conſiderable inflammation is introduced 
by a cold ſtage, and is accompanied with 
that and other circumftances of pyrexia. 
It feems alſo probable, that ſomething 
analogous to this occurs even in the caſe 
of thoſe inflammations which appear leſ 
conſiderable, and to be purely topical, 


cc XIV. 


From all this, the nature of inflamma- 
tion may in many caſes be explained in 
| FY 12 8 7, * 0 


OF PHY SIC. 223 


the following manner. Some cauſes of 
inequality in the diſtribution of the blood 
may throw an unuſual quantity of it upon 
particular veſſels, to which it muſt neceſ- 
ſarily prove a ſtimulus. But, further, it 
is probable, that, to relieve the congeſtion, 
the vis medicatrix nature increaſes ſtill more 
the action of theſe veſſels; and which, as 
in all other febrile diſeaſes, it effects by 
the formation of a {| paſm on their extremi- 
les. 


oc XI v. 


A ſpaſm of the extreme arteries, ſup- 
porting an increaſed action in the courſe 
of them, may therefore be conſidered as 
the proximate cauſe of inflammation ; at 
leaſt, in all caſes not ariſing from direct 
ſtimuli applied; and even in this caſe the 
ſtimuli may be ſuppoſed to produce a 
ſpaſm of the extreme veſſels. , 

CCLXVI. 
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CCXLVI. 


That, in inflammation, there is the con- 
currence of a conſtriction of the extreme 


veſſels, with an increaſed action in the other 


parts of them, ſeems probable, from the 


conſideration of Rheumariſm. This is a 


ſpecies of inflammation. which is often 
manifeſtly produced, either by cold ap- 
plied to over-diſtended veſſels, or by cau- 
ſes of an increaſed impetus, and over- 
diſtenſion in veſlels previouſly conſtricted. 
Hence, the diſeaſe eſpecially appears at 
ſeaſons liable to frequent and conſiderable 
viciſſitudes of heat and cold, 

To this we may add, that the parts of 


the body moſt frequently affected with in- 


flammation, are thoſe, expoſed, both to 
over-diſtenſion, from a change in the di- 
ſtribution of the fluids, and, at the ſame 
time, to the immediate action of cold, 
Hence, 


0 
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Hence, quinſies, and pneumonic inflam- 
mations, ate more frequent than any others. 


CCXLVII. 


That a ſpaſm of the extreme veſſels takes 
place in inflammation, is to be further 
preſumed from what is at the ſame time 
the ſtate of the whole arterial ſyſtem. In 
every conſiderable inflammation, though 
ariſing in one part only, an affection is 
communicated to the whole ſyſtem, in 
conſequence of which an inflammation is 
readily produced in other parts beſide that 
firſt affected. This general affection is 
well known among phyſicians, under the 
name of the DiaTHEs1s PHLOGISTICA. 
It appears moſt commonly in perſons of 
the moſt rigid fibres; is often manifeſtly 
induced by the tonic or aſtringent powers 
of cold; is increaſed by all tonic and ſti- 
mulant powers applied to the body; is 
Vol. I. P always 
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always attended with a hardneſs of the 
pulſe; and is moſt effectually taken off by 
the relaxing power of blood- letting. From 
theſe circumſtances, it ſeems probable, that 
the diatheſis phlogiſtica conſiſts in an in- 
creaſed tone, or contractility, and perhaps 
in an increaſed contraction, of the muſcular 
fibres of the whole arterial ſyſtem. Such 
a ſtate of the ſyſtem ſeems often to ariſe, 
and fubſiſt for ſome time, without the 
apparent inflammation of any particular 
part; but ſuch a ſtate of the fyſtem ren- 
ders it likely, that a ſpaſm may, at the 
ſame time, readily ariſe in any of the ex- 


treme veſſels, and a particular inflammation 


be there produced. It does, however, ap- 
pear alſo, that the general diatheſis fre- 
quently ariſes from inflammation begun 
in a Particular part. 


CCxIIX. 
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 COXLVIL. i 
1 "Vid 5 1 in the caſe of 1 
inflammation, td explain the ſtate of the i 
whole ſyſtem, as well as that of the part 
more particularly affected. The latter 1 
have conſidered as when in its firſt for- 
mation; but after it has ſubſiſted for 
ſome time, various changes take place in 
the part affected; ah of theſe I * now 
take notice. 
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_Of the TexMiNaTIONS! F INFLAMMATION» | 
CCXILIX. 
If an inflammation be cured while the 


ſtate and texture of the part remain entire, 
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the diſeaſe is ſaid to be terminated by Rz- 
SOLUTION. 


This happens when the previous con- 
geſtion and ſpaſm have been in a moderate 
degree, and the increaſed impetus of the 
blood has been ſufficient to overcome the 
ſpaſm, to dilate the veſſels, and to remove 
the congeſtion, ſo that the part 1s reſtored 
to its ordinary and healthy ſtate. 

A reſolution takes place alſo. when the 
micreaſed impetus of the fluids has produ- 
ced an increaſed exhalation into the ad- 
Joining cellular texture, or an increaſed 
excretion in ſome neighbouring part, and 
has thereby relaxed the ſpaſm, and rehe- 
ved the congeſtion, in the veſlels of the 
part more particularly affeted. | 

Laſtly, a reſolution may take place, 
when the increaſed impetus of the blood 
in the whole ſyſtem occaſions an evacua- 
tion, which, though in a diſtant part, may 
prove ſufficient to take off the phlogiſtic 

diatheſis 
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diatheſis of the whole ſyſtem, and thereby 
relieve the congeſtion and ſpaſm of the 
particular part affected by inflammation. 


CCL. 


The tumour which appears in inflam- 
mation may be imputed in part to the 
congeſtion of fluids in their proper veſlels ; 
but is owing chiefly to an effuſion of mat- 
ter into the adjoining cellular texture; and, 
accordingly, tumours ſeldom appear but 
in parts adjoining to a lax cellular texture. 
If, in this caſe, the matter effuſed be only 
a larger quantity of the ordinary exhaling 
fluid, this, when the free circulation in 
the veſſels is reſtored, will be readily ab- 
ſorbed, and the ſtate of the part will be- 
come the ſame as before. But, if the in- 
creaſed impetus of the blood in an infla- 
med part, dilate the exhalant veſſels to 
ſuch a degree, that they pour out an en- 
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tire ſerum, this will not be ſo readily re- 
abſorbed: and, from the experiments of 
Sir John Pringle, and eſpecially from thoſe 
of Mr Gaber, Miſcell. Taurin. Vol. II. we 
learn, that the ſerum, under ſtagnation, 
may ſuffer a particular change, by having 
the gluten preſent in it changed into a 
white, opaque, moderately viſcid, mild 
liquor, which we name Pus. When. this 
change takes place in the inflamed part, as it 
is at the ſame time attended with an abate- 
ment of the redneſs, heat, and pain, which 
before diſtinguiſhed the inflammation, ſo 
the diſeaſe 1s ſaid to be terminated by 
SUPPURATION; and an inflamed part, 
containing a collection of pus, is called an 


AzsScEss. 


In inflammation, the tendency of it to 
ſuppuration may be diſcovered, by the 
long 


. + 
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long continuance of the inflammation, 
without the ſymptoms of reſolution ; by 
ſome remiſſion of the pain of diſtention; 
by the pain becoming of a throbbing kind, 
more diſtinctly connected with the pulſa- 
tion of the arteries ;; by the pulſe of the 
arteries, being fuller and ſotter ; and often, 
by the patient's being frequently affected 
with cold ſhiverings. The period at which 
this takes place is not determined, but 
may be ſometimes ſooner, ſometimes later. 
When the tendency 1s determined, the 
time neceſſary to a complete ſuppuration 
is different in different caſes. 

When pus 1s completely formed, the 
pain in the part entirely ceaſes, and a 
weight is felt in it. If the collection be 
formed immediately under the ſkin, the 
tumour becomes pointed, the part be- 
comes ſoft, and the flucuation of the 
fluid within can commonly be perccived ; 
while, at the ſame time, for the molt part, 
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the redneſs of the ſkin formerly prevailing 
is very much gone. 


CCLII. 


In abſceſſes, while the pus is formed of 
one part of the matter which had been er̃- 
fuſed, the other and thinner parts are re- 


abſorbed, ſo that, in the abſceſs, when 


opened, a pus alone appears. This pus, 
however, is not the converted gluten 
alone: for the converſion of this being 
the effect of a particular fermentation, 
which may affect the ſolid ſubſtance of 
the part, and perhaps every ſolid of ani- 
mal bodies; ſo it moſt readily, and par- 
ticularly, affects the cellular texture, ero- 
ding much of it, which thereby becomes 
a part of the pus. It generally happens 
alſo, chat ſome of the ſmaller red veſſels 
are eroded, and thereby ſome red blood 


often appears mixed with the pus in ab- 


ſceſſes. 
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ſceſſes. Upon the whole, the internal ſur- 
face of an abſceſs 1s to be conſidered as an 
ulcerated part. 


CCLIII. 


This account of ſuppuration explains, 
why an abſceſs, when formed, may either 
ſpread into the cellular texture of che 
neighbouring parts; or, by eroding the 
incumbent teguments, be poured out up- 
on the ſurface of the body, and produce 
an open ulcer. | 


CCLIV. 


We have here given the idea of an abſceſs 
as a collection of matter following inflam- 
mation; but the term has been applied to 
every collection of matter effuſed, and 
changed by ſtagnation in an incloſed 
cavity. 


The 
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The matter of abſceſſes, and of the ul- 
cers following them, is various, according 
to the nature of what is effuſed, and which 
may be, 

1. A matter thinner than ſerum. 

2. An entire and pure ſerum. 

3. A quantity of red globules, 
4. A matter furniſhed by particular 
glands ſeated in the part. 
F. A mixture of matters from different 
ſources, changed by peculiar fermenta- 


tion. | 
It is the ſecond only which affords a 


proper pus; the effuſion whereof, whether 
in ſuppurating parts or ulcers, ſeems to be 
the peculiar effect of an inflammatory ſtate 
of the veſſels and for this reaſon it is, 
that, when ulcers do not produce a proper 
pus, a circumſtance always abſolutely ne- 
ceſſary to their healing, we, in many caſes, 
bring the ulcers to a ſtate of proper ſuppu- 
ration, by the application of ſtimulants ex- 

| | citing 
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citing inflammation, ſuch as balſams, mer- 
cury, copper, &c. 


CCLV. 


When the matter effuſed into the cellu- 
lar texture of an inflamed part, is tainted 
with a putrid ferment, this produces, in 
the effuſed matter, a ſtate approaching 
more or leſs to that of putrefaction. When 
this is in a moderate degree, and affects only 
the fluids effuſed, with the ſubſtance of 
the cellular texture, the part is {aid to be 
affected with GANGRENE ; but if the pu- 
trefaction affect alſo the veſſels and muſcles 
of the part, che diſeaſe is ſaid to be a 
SPHACELUS. 


CCLVI. 


A gangrene, and its conſequences, may 
ariſe from a putrid ferment diffuſed in the 
maſs 


us PRACTICE 


maſs of blood, and poured out with the 
ſerum effuſed, which it operates upon 
more powerfully while the ſerum is ſtag- 
nant, and retained in the heat of the 
body: but it may alſo ariſe from the pe- 
culiar nature of the matter effuſed being 
diſpoſed to putrefaction; as particularly 
ſeems to be the caſe of the red globules of 
the blood effuſed in a large quantity. In 
a third manner alſo, a gangrene ſeems fre- 
quently to ariſe from the violent excite- 
ment of the inflammation deſtroying the 
tone of the veſſels; whereby the whole 
fluids ſtagnate, and run into putrefaction, 
which taking place in any degree, deſtroys 
ſtill further the tone of the veſlels, and 
ſpreads the gangrene. 


CCLVII. 


In inflammation, the tendency to gan- 
grene may be apprehended from an ex- 
| treme 
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treme violence of pain and heat in the in- 
flamed part, and from a great degree of 
pyrexia attending the inflammation. 
The actual coming on of gangrene may 
be perceived, by the colour of the infla- 
med part changing from a clear to a dark 
red; by bliſters ariſing upon the part; by 
the part becoming ſoft, flaccid, and in- 
ſenſible; and by the ceaſing of all pain 
while theſe appearances take place. 
As the gangrene proceeds, the colour of 
the part becomes livid, and, by degrees, 
quite black ; the heat of the part entirely 
ceaſes; the ſoftneſs and flaccidity of the 
part increaſe; it loſes its conſiſtence, ex- 
hales a cadaverous ſmell, and may then be 
conſidered as affected with ſphacelus. 


CCLVIII. 


Gangrene 1s thus a third manner in 
which inflammation terminates : and the 
{chools 
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ſchools have commonly marked a fourth 
termination of inflammation z which is, 
by a ſcirrhus, or an indolent hardneſs of 
the part formerly affected with inflamma- 
tion. This, however, is a rare occurrence, 
and does not ſeem to depend ſo much up- 
on the nature of inflammation, as upon 
the circumſtances. of the part affected. It 
is in glandular parts chiefly that ſeirrho- 
ſity is obſerved; and it is probably owing 
to the parts readily admitting a ſtagnation 
of the fluids. I have obſerved, that in- 
flammation ſeldom induces ſcirrhus; but 
that this more commonly ariſes from other 
cauſes; and when inflammation ſuper- 


venes, which it is ſooner or later apt to 
do, it does not ſo commonly increaſe as 
change the ſcirrhoſity into ſome kind of 


abſceſs. From theſe conſiderations, it does 


not ſeem neceſſary to take any further no- 
tice of ſcirrhus as a termination of inflam- 
mation. 


CCLIX. 
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e 

There are, however, ſome other termĩ- 
nations of inflammation not commonly 
taken notice of, but now to be men- 
tioned. A ot enn 

One is, by the effuſion of a portion of 
the entire maſs of blood, either by means of 
rupture or of anaſtomoſis, into the adjoin- 
ing cellular texture. This happens eſpe- 
cially in inflammations of the lungs, where 
the effuſed matter, by compreſſing the veſ- 
ſels, and ſtopping the circulation, occa- 
ſions a fatal ſuffocation; and this is per- 
haps the manner in which pneumonic in- 
flammation moſt commonly proves fatal. 


CCLX. 
Another kind of termination is, that of 


certain inflammations on the ſurface of the 
body, 
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body, when there is poured out under the 
cuticle, a fluid, which being too groſs to 
paſs through its pores, therefore ſeparates 
it from the ſkin, and raiſes it up into the 
form of a veſicle containing the effuſed 
fluid; and by which effuſion the A 
— is taken off. 


CCLXI. 


Beſide theſe already mentioned, I believe 
there is ſtill another manner in which in- 
flammation terminates. When the internal 
parts are affected with inflammation, there 
ſeems to have been almoſt always upon their 
ſurface an exudation, which appears partly 
as a viſcid concretion upon their ſurface, 
and partly as a thin ſerous fluid effuſed 
into the cavities in which the inflamed 
viſcera are placed. Though we have be- 
come acquainted with theſe appearances 
only, as very conſtantly accompanying 

thoſe 
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thoſe inflammations which have . proved 
fatal, it is, however, probable that like 
circumſtances may have attended thoſe 
which were terminated by reſolution, and 
may have contributed to that event. It is 
in favour of this ſuppoſition that there are 
inſtances of pneumonic inflammation ter- 
minating in a hydrothorax. 


.. 


Of the MOTR CausESs of INFLAMMATION. 


CCLXII. 


The remote cauſes of inflammation may 
be reduced to five heads. 

1. The application of ſtimulant ſubſtan- 
ces, among which are to be reckoned th 
action of fire, or burning. 

Vo. I. Q 2. Miki 
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2. External violence operating mecha- 
nically in wounding, bruiſing, compreſſing, 
or overſtretching the parts. 

3. Extraneous ſubſtances, lodged in any 
part of the body, irritating by their che- 
mical acrimony or mechanical form, or 
compreſſing by their bulk or gravity. 

4. Cold, in a certain degree, not ſuffi- 
cient immediately to produce gangrene. 

5. An increaſed impetus of the blood 


determined to a particular part. 
It will not be difficult to underſtand 


how theſe remote cauſes, ſingly, or in con- 


currence, produce the proximate cauſe of 


inflammation. 


„ 


It does not appear, that, in different 
caſes of inflammation, there is any dif- 
ference in the ſtate of the proximate caulc, 
except in the degree of it; and though 

ſome 


e apt 


ſome difference of inflammation may ariſe 
from the difference of the remote cauſes, 
yet this is not neceſſary to be taken notice 
of here; becauſe the different appear- 
ances which attend different inflamma- 
tions may be referred, for the moſt part, 
to the difference of the part affected, as 
will appear when we ſhall conſider the 
ſeveral genera and ſpecies marked in the 
Noſology. When come to treat of theſe, 
I ſhall find a more proper occaſion for 
taking notice of the different ſtates of the 
proximate, or of the differences of the re- 
mote cauſe, than by treating of them in 
general here. 
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Of the Curg of INFLAMMATION, 


CCLXIV. 


The indications of cure in inflammation 
are different, according as it may ſtill be 
capable of reſolution, or may have taken 
a tendency to the ſeveral other termina- 
tions above-mentioned. As the tendency 
ta theſe terminations is not always im- 
mediately evident, it is always proper, up- 
on the firſt appearance of inflammation, 
to attempt the cure of it by reſolution. 
For this purpoſe, the indications of cure 
are, 


—_ Me. Aa a ow ad ad 7A 
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1. To remove the remote cauſes, when 
they are evident, and continue to operate. 
2, To take off the phlogiſtic diatheſis 
affecting 
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affecting either the whole ſyſtem, or the 
particular part. 
3. To take off the ſpaſm of the particular 


part, by remedies applied either to the 
whole ſyſtem, or to the part itſelf, 


The means of removing the remote 
cauſes will readily occur, from conſidering 
the particular nature and circumſtances of 
the different kinds. Acrid matters muſt 
be removed, or their action muſt be pre- 
vented, by the application of correctors or 
demulcents. Compreſſing and overſtretch- 
ing powers muſt be taken away; and, 
from their ſeveral circumſtances, the 


means of doing ſo will be obvious. 


CCLXVI. 


. The means of taking off the phlogiſtic 
23 diatheſis 
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diatheſis of the ſyſtem are the ſame with 
thoſe for moderating the violence of re- 
action in fever, which are mentioned and 
treated of from CXXVII. to CXLIX. 
and therefore need not be repeated here. 
I only obſerve, that, in the uſe of thoſe re- 
medies, there is lefs occaſion for any re- 
ſerve than in many caſes of fever; and 
more particularly, that topical bleedings 
are here particularly indicated and proper, 


ccLxvn. 


The means of taking off the ſpaſm of 
the particular part are nearly the ſame as 
thofe mentioned above, for taking off the 
ſpaſm of the extreme veſſels in the caſe of 
fever, and which are treated of from 
CL. to CC. Only it is to be obſer- 
ved here, that ſome of theſe are here 
eſpecially indicated, and that ſome of 
them are to be directed more particu- 

larly 


rere 247 


larly to the part eſpecially affected; the 
management of which will be more pro- 
perly conſidered when we ſhall treat of 
particular inflammations. 


CcLXVII. 


When a © tendency to ſuppuration 
(CCLL) is diſtinctly perceived, as we 
ſuppoſe it to depend upon the effuſion of 
a fluid which cannot be eaſily reabſorbed, 
ſo it becomes neceſſary that this fluid be 
converted into pus, as the only natural 
means of obtaining its evacuation: and 
as the effuſion is, perhaps, ſeldom made 
without ſome rupture of the veſſels, to the 
healing of which a pus is abſolutely ne- 
ceſſary; ſo, in the caſe of a tendency to 
ſuppuration, the indication of cure al- 
ways is, to promote the production of a 
perfect pus as quickly as poſſible. 


24 CCLXIX. 
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ccLXIX. 


For this purpoſe, various remedies, ſup- 
poſed to poſſeſs a ſpecific power, have 
been propoſed; but I can perceive no ſuch 
power in any of them; and, in my opi- 
nion, all that can be done is, to favour 
the ſuppuration by ſuch applications as 
may ſupport a proper heat in the part, as 
by ſome tenacity may confine the perſpi- 
ration of the part, and as, by an emollient 
qu ality, may weaken the coheſion of the 
teguments, and favour their eroſion. 


CCLXX. 


As, in the caſe of certain effuſions, a 
ſuppuration is not only unavoidable, but 
deſirable, it may be ſuppoſed, that moſt 
of the means of reſolution formerly men- 
tioned ſhould be avoided ; and according- 
ly our practice is commonly ſo directed. 

| But 
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But as we obſerve, on the one hand, that 
a certain degree of increaſed impetus, or 
of the original circumſtances of inflam- 
mation, is requiſite to produce a proper 
ſuppuration; ſo it is then eſpecially neceſ- 
fary to avoid thoſe means of reſolution 
that may diminiſh too much the force of 
the circulation. And as, on the other 
hand, the impetus of the blood, when vio- 
lent, 18 found to prevent the proper ſuppu- 
ration; ſo, in ſuch caſes, although a ten- 


may be proper to continue thoſe means of 
reſolution which moderate the force of the 
circulation. 

With reſpect to the opening of abſceſles, 
when completely formed, 1 n to the 
writings on ſurgery. | 


CCLXXI. 


| When an inflammation has taken a ten- 
dency 


dency to ſuppuration may have begun, it 
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dency to gangrene, that event is to be pre- 
vented by every poſſible means; and theſe 
muſt be different, according to the nature 
of the ſeveral cauſes occaſioning that ten- 
dency, as may be underſtood from what 
has been already ſaid of them. After a 
gangrene has, in ſome degree, taken place, 
it can be cured only by the ſeparation of 
| the dead from the living parts. This, in 
4 certain circumſtances, can be performed 
| j by the knife, and always moſt; Ts 
| when it can be ſo done. 
0 In other caſes, it can be done by exciting 
a ä inflammation on the verge 
| |] of the living part, whereby its coheſion 
ö | with the dead may be every where broken 
bi off, ſo that the latter may fall of by itſelf. 
1 While {this is doing, it is proper to pre- 
= vent the further putrefaction oſ the part, 
| | and its ſpreading. wider. For this purpoſe, 
il various antiſeptic applications have been 


1 5 propoſed : but it appears to me, that, while 
| | . ©" "IE 
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the teguments are entire, theſe applications 
can hardly have any effect; and, there - 
fore, that the fundamental procedure muſt 
be to ſcarify the part ſo as to reach the li- 
ving ſubſtance, and, by the wounds made 
there, to excite the ſuppuration required. 
By the ſame inciſions alſo, we give acceſs 
to antiſeptics, which may both prevent the 
progreſs of the putrefaction in the dead, 
and excite the inflammation neceſſary on 
the verge of the living part. 


CCLXXII. 


When the gangrene proceeds from a loſs 
of tone; and when this, communicated to 
the neighbouring parts, prevents that in- 
flammation which, as I have ſaid, is ne- 
ceſſary to the ſeparation of the dead part 
from the living; it will be proper to ob- 
viate this loſs of tone by tonic medicines 
given internally; and, for this purpoſe, 

the 
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the Peruvian bark has been found to be 
eſpecially effectual. That this medicine 
operates by a tonic power, I have en- 
deavoured to prove above (CC XIV.); and 
from what is ſaid in CCXV. the limi- 
tations to be obſerved in employing it 
may alſo be learned. When the gangrene 
ariſes from the violence of inflammation, 


the bark may not only fail of proving a 


remedy, but may do harm: and its power 
as a tonic 1s eſpecially ſuited to thoſe caſes 
of gangrene which proceed from an ori- 
ginal loſs of tone, as in the caſe of palſy 
and oedema ; or to thoſe caſes of inflam- 
mation where a loſs of tone takes place, 
while the original inflammatory ſymptoms 
are removed. 


CCLXXIIL 


The other terminations of inflamma- 
tion, either do not admit of any treatment, 
except 
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except that of preventing them by the 
means of reſolution; or they belong to a 
treatiſe of ſurgery, rather than to this 
place. | 

Having thus, therefore, delivered the 
general doctrine, I proceed now to conſi- 
der the particular genera and ſpecies of 
inflammation. 

It has been hinted above (CCLXIII.), 
that the difference of inflammation ariſes 
chiefly from the difference of the part af- 
feted: I have, therefore, arranged them, 
as they are CUTANEOUS, VISCERAL, or 


ARTICULAR; and 1n this order they are 
now to be conſidered. 


| 
[ 
| 
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Or INFLAMMATION, MORE STRICTLY 
CUTANEOUS. 


CCLXXIV. 


7 
l 


UTANEoUs inflammations are of two 

kinds, commonly diſtinguiſhed by 
the names of PHLEGMON and ERYSIPELAS., 

Of the latter there are two caſes, which 
ought to be diſtinguiſhed by different ap- 
pellations. When the diſeaſe is an affec- 
tion of the ſkin alone, and very little of 
the whole ſyſtem, or when the affection of 
the ſyſtem 1s only ſymptomarical of the 
external inflammation, I ſhall give the 
diſeaſe 
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diſeaſe the name of ' EgyTurma ; but 
when the external inflammation is an ex- 
anthema, and ſymptomatical of an affec- 
tion of the whole ſyſtem, I ſhall then name 
the diſcaſe ERYSIPELAS. 


CCLXXV. 


It is the erythema only that I am to 
conſider here. 

For the diſtinction between Erythema 
and Phlegmon, I have formerly referred to 
the characters given of them in our Noſo- 
logy. See Synep/. Neſolag. Meth. Vol. II. p. 5. 
gen. vii. ſpec. t. and 2. But I think it pro- 
per now to deliver the characters of them 
more fully and exactly here, as follows. 

A Phlegmon is an inflammatory affec- 
tion of the ſkin, with a ſwelling, riſing 
generally to a more conſiderable eminence 
in the middle of it; of a bright red co- 
lour; both the ſwelling and colour being 


pretty 
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pretty exactly circumſcribed ; the whole 
being attended with a pain of diſtention, 
often of a ſtounding or throbbing kind, 
and frequently ending in ſuppuration. 

An Erythema, Roſe, or St Anthony's 
Fire, is an inflammatory affection of the 
ſkin, with hardly any evident ſwelling ; 
of a mixed and not very bright red colour, 
readily difappearing upon preſſure, but 
quickly returning again; the redneſs of 
no regular circumſcription, but ſpreading 
unequally, and continuing almoſt con- 
ſtantly to ſpread upon the neighbouring 
part; with a pain like to that from burn- 
ing; producing bliſters, ſometimes of a 
ſmall, ſometimes of a larger ſize; and al- 
ways ending in a deſquamation of the 
fcarf-ſkin, ſomerimes in gangrene. 

This ſubject I am not to proſecute here, 
as properly belonging to ſurgery, the buſi- 
neſs of -which I am ſeldom to enter upon 
in this work; and ſhall therefore obſerve 
1 only 
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only as neceſſary here, that the difference 
of theſe appearances ſeems to depend on 


the different ſeat of the inflammation. In 
the phlegmon, the inflammation ſeems to 


affect eſpecially the veſſels on the internal 


ſurface of the ſkin communicating with 
the lax ſubjacent cellular texture ; whence 


a more copious effuſion, and that of ſerum, 


convertible into pus, takes place. In the 
erythema, the inflammation ſeems to have 
its ſeat in the veſſels on the external ſur- 
face of the ſkin, communicating with the 
rete mucoſum, which does not admit of 


any effuſion, but what ſeparates the cuticle, 


and gives occaſion to the formation of a 
bliſter, while the ſmaller ſize of the veſſels 
admits only of the effuſion of a thin fluid, 
very ſeldom convertible into pus. 

Beſides theſe differences in the circum- 
ſtances of theſe two kinds of inflamma- 
tion, it is probable that they alſo differ 
with reſpe& to their cauſes. Erythema is 
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the effect of all kinds of acrids externally 
applied to the ſkin; and, when ariſing 
from an internal cauſe, it is from an acri- 
mony poured out on the ſurface of the 
ſkin under the cuticle. In the phlegmon, 
an acrimony is not commonly evident. 


CCLXXVI. 


Theſe differences in the ſeat and cauſes of 
the phlegmon and erythema being admit- 
ted, it will be evident, that when an ery- 
thema affects any internal part, it can 
take place in thoſe only whoſe ſurfaces 
are covered with an epithelion, or mem- 
brane analogous to the cuticle. 


CCLXXVII 


The ſame diſtinction between the ſeat 
and cauſes of the two diſeaſes will, as 1 
judge, readily explain what has been de- 

| livered 
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livered by practical writers, with reſpec 


to the cure of theſe different cutaneous 
inflammations. But I fhall not, however, 
proſecute this here, for the reaſon given 
above (CCLXXV.); and, for the ſame rea- 
ſon, ſhall not ſay any thing of the variety 
of external inflammation, that might other- 
wiſe be conſidered here. 
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CHAP. Il 


Or OFYTHALMIA, OR INFLAMMATION 
OF THE EyE, 


ccLXXVII. 


— HE inflammation of che eye may be 


conſidered as of two kinds; accor- 
ding as it has its ſeat in the membranes 
of the ball of the eye, when I would name 
it OPHRTHALMIA MEMBRANARUM; Or as 
it has its ſeat in the ſebaceous glands pla- 
ced in the tarſus, or edges of the eye-lids, 
in which caſe it may be termed OryTHAL- 
MIA TARSI. 

Theſe two kinds are very frequently 
combined 
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combined together, as the one may rea- 
dily excite the other; but they are ſtill to 
be diſtinguiſhed according as the one or 
the other may happen to be the primary 
affection, and properly as they often ariſe 
from different cauſes. 


CCLXXIX. 


The inflammation of the membranes of 
the eye affects eſpecially, and moſt fre- 
quently, the adnata, appearing in a tur- 
geſcence of its veſſels; ſo that the red veſ- 
ſels which are naturally there, become not 
only increaſed in ſize, but there appear 
many more than did in a natural ſtate. 
This turgeſcence of the veſſels is attended 
with pain, eſpecially upon the motion of 
the ball of the eye; and this, like every 
other irritation applied to the ſurface of 
the eye, produces an effuſion of tears from 
the lachrymal gland, 
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This inflammation commonly, and 
chiefly, affects the adnata ſpread on the 
anterior part of the bulb of the eye; but 
uſually ſpreads alſo along the continuation 
of that membrane on the inſide of the pal- 
pebræ; and, as that is extended on the 
tarſus palpebrarum, the excretories of the 
ſebaceous glands opening there are alſo 
frequently affected. When the affection 
of the adnata is conſiderable, it is fre- 
quently communicated to the ſubjacent 
membranes of the eye, and even to the 
retina itſelf, which thereby acquires ſo 
great a ſenſibility, that the ſlighteſt impreſ- 
fon of light becomes painful. 


CCLXXX. 


The inflammation of the membranes of 


the eye is in different degrees, according 


as the adnata is more or leſs affected, or 
according as the inflammation is either of 
the 
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the adnata alone, or of the ſubjacent 
membranes alſo; and, upon theſe dif- 
ferences, different ſpecies have been eſta- 
blifhed, and different appellations given to 
them. But I ſhall not, however, proſecute 
the conſideration of theſe, being of opi- 
nion, that all the caſes of the Ophrhalmia 
membranarum differ only in degree, and 
are to be cured by remedies of the ſame 
kind, more or leſs employed. 

The remote cauſes of Ophthalmia are 
many and various; as, 


C 
' 
[ 
| 


1. External violence, by blows, contu- 
ſions, and wounds, applied to the eyes; 
and even very flight impulſes applied, 
whilſt the eye · lids are open, to the ball of 
the eye itſelf, are ſometimes ſufficient for 
the purpoſe. 

2. Extraneous bodies introduced under 
the eye-lids, either of an acrid quality, as 
ſmoke and other acrid vapours, or of a 
bulk ſufficient to impede the free motion 
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of the eye-lids upon the ſurface of the eye- 
ball. 

3. The application of ſtrong light, or 
.even of a moderate light long continued. 

4. The application of much heat, and 
particularly of that with moiſture. 

5. Much exerciſe of the eyes in viewing 
minute objects. 

6. Frequent intoxication. 

7. Irritation from other and various 
diſeaſes of the eyes. 

8. An acrimony prevailing in the maſs 
of blood, and depoſited in the ſebaceous 
glands on the edges of the eye-lids. 

9. A change in the diſtribution of the 
blood, whereby either a more than uſual 
quantity of blood, and with more than 
uſual force, is impelled into the veſſels of 
the head, or whereby the free return of the 
venous blood from the veſſels of the head 
is interrupted. 

10. A certain conſent of the eyes with 

- the 
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the other parts of the ſyſtem, whereby, 
from a certain ftate of theſe parts, either 
a ſimultaneous, or an alternating affection 
of the eyes, is produced. 


CCLXXXI. 


The proximate cauſe of Ophthalmia is 
not different from that of inflammation 
in general ; and the different circumſtances 
of Ophthalmia may be explained by the 
difference of its remote cauſes, and by the 
different parts of the eye which it happens 
to affect. This may be underſtood from 
what has been already ſaid; and I ſhall now 
therefore proceed to conſider the CURE. 


CCLXXXII. 


In the cure of Ophthalmia, the firſt 
attention will be always due to the rema- 
ving of the remote cauſes, and che various 
means 
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means neceſſary for this purpoſe will be 
directed by the confideration of theſe 
caufes enumerated above. 

The Ophthalmia membranarum requires 
the remedies proper for inflammation in 
general; and, when the deeper-ſeated mem- 
branes are affected, and eſpecially when a 
pyrexia is preſent, large general bleedings 
may be neceſſary. But this is ſeldom the 
_ caſe; as the Ophthalmia, for the moſt part, 
is an affeQtion purely local, accompanied 
with little or no pyrexia. General bleed- 
ings, therefore, from the arm or foot, have 
little effect upon it; and the cure is chiefly 
to be obtained by topical bleedings, that 
is, blood drawn from veſſels near the in- 
flamed part; and opening the jugular vein 
or the temporal artery, may be conſidered 
as in ſome meaſure of this kind. It is 
commonly ſufficient to apply a number of 
leeches round the eye; and it is perhaps 
better ſtill to draw blood from the temples, 

2. by 
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by cupping and ſcarifying. In many caſes, 
a very effectual remedy is, that of ſcarify- 
ing the internal ſurface of the inferior 
eye-lid; and more ſo ſtill, is cutting the 
turgid veſſels upon the adnata itſelf. 


CCLXXXIII. 


Beſides blood- letting, purging, as a re- 
medy ſuited to inflammation in general, 
has been conſidered as peculiarly adapted 


to inflammations in any of the parts of 


the head, and therefore to Ophthalmaia ; 
and it is ſometimes uſeful; but, for the 
reaſons given before with reſpect to general 
bleeding, purging in the caſe of Ophthal- 
mia does not prove uſeful in any degree 
in proportion to the evacuation excited. 


ccLxxxlv. 


For relaxing the ſpaſm in che part, and 
taking 
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taking off the determination of the fluids 
to it, bliſtering near the part has com- 
monly been found uſeful. 


CCLXXXV. 


Electrical ſparks taken from the eye will 
often ſuddenly diſcuſs the inflammation of 
the adnata; but the effect is ſeldom per- 
manent, and even a frequent repetition 
ſeldom gives an entire cure. 


CCLXXXVI. 


Ophthalmia, as an external inflamma- 
tion, admits of topical applications. All 
thoſe, however, that increaſe the heat and 
relax the veſſels of the part, prove com- 
monly hurtful; and the admiſſion of cool 
air to the eye, the proper application of 


cold water immediately to the ball of the 


eye, and the application of various cooling 
and 
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and aſtringent medicines, which at the 
ſame time do not produce much irrita- 
tion, prove generally uſeful: even ſpi- 


rituous liquors, employed in moderate 
quantity, have often been of ſervice. 


CCLXXXVII. 


In the cure of Ophthalmia, much care 
is requiſite to avoid all irritation, parti- 
cularly that of light; and the only ſafe 
and certain means of doing this, is by con- 


| fining the patient to a very dark chamber, 


CCLXXXVIII, 


Theſe are the remedies of the Ophthal- 
mia membranarum ; and in the Ophthal- 
mia tarſ1, ſo far as it is produced by the 
Ophthalmia membranarum, the ſame re- 
medies may be neceſſary. As, however, 
the Ophthalmia tarſi may often depend 
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upon an acrimony depoſited in the ſeba- 
ceous glands of the part, ſo it may require 
various internal remedies according to the 
nature of the acrimony in fault; for which 
I muſt refer to the conſideration of ſcro- 
phula, ſyphilis, or other diſeaſes with 
which this Ophthalmia may be connected: 
and when the nature of the acrimony is 
not aſcertained, certain remedies, more ge- 
nerally adapted to the evacuation of acri- 
mony, ſuch, for inſtance, as mn may 


be employed. 


CCLXXXIX. 


In the Ophthalmia tarſi, it almoſt con- 
ſtantly happens, that ſome ulcerations are 
formed on the tarſus. Theſe require the 
application of mercury or copper, either 
of which may by itſelf ſometimes entirely 
cure the affection; and theſe may even be 


uſeful 


— 
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uſeful when the diſeaſe depends upon a 
fault of the whole ſyſtem. 


CCXC. 


Both in the Ophthalmia membranarum, 
and in the Ophthalmia tarſi, it is neceſſary 
to obviate that gluing or ſticking together 
of the eye-lids which commonly happens 
in ſleep; and this may be done by inſi- 
nuating a little of any mild unctuous me- 
dicine of ſome tenacity between the eye- 
lids before the patient ſhall go to ſleep. 


C HAP. 
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CSK . 


Or PHRENSY, OR PHRENITIS. 


CCXCl. 


HIS diſeaſe is an inflammation of 

the parts contained in the cavity of 

the cranium; and may affect either the 
membranes of the brain, or the ſubſtance 
of the brain itſelf. Noſologiſts have ap- 
prehended, that theſe two caſes might be 
diſtinguiſhed by different ſymptoms, and 
therefore by different appellations: but 
this does not ſeem to be confirmed by ob- 
ſervation and diſſection; and therefore! 
ſhall treat of both caſes under the title of 


Phrenſy, or Phrenitis. 
CCXC. 
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CCXCII. 


An idiopathic phrenſy is a rare occur- 
rence, a ſympathic more frequent; and the 
aſcertaining either the one or the other is, 
upon many occaſions, difficult. Many of 
the ſymptoms by which the diſeaſe is moſt 
commonly judged to be preſent, have ap- 
peared, when, from certain conſiderations, 
it was preſumed, and even from diſſection 
it appeared, that there had been no internal 
inflammation ; and, on the other hand, 
diſſections have ſhown, that the brain had 
been inflamed, when few of the peculiar 
ſymptoms of phrenſy had before appeared. 


CCXCIIL. 


The ſymptoms by which this diſeaſe 
may be moſt certainly known are, a vehe- 
ment pyrexia, a violent deep-ſeated head- 


ach, a redneſs and turgeſcence of the face 
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and eyes, an impatience of light or noiſe, 
a conſtant watching, and a delirium im- 
petuous and furious. Some noſologiſts have 
thought theſe ſymptoms peculiar to an in- 
flammation of the membranes, and that 
the inflammation of the ſubſtance of the 
brain was to be diſtinguiſhed by ſome de- 
gree of coma attending it. It was for 
this reaſon that in the Noſology I added the 
Typhomania to the character of Phrenitis: 
but, upon farther reflection, I find no 
proper foundation for this; and, if we 
paſs from the characters above delivered, 
there will be no means of fixing the va- 
riety that occurs. 

Jam here, as in other analagous caſes, 


of opinion, that the ſymptoms above men- 
tioned of an acute inflammation, always 
mark inflammations of membranous parts; 
and that an inflammation of the paron- 
chyma or ſubſtance of viſcera, exhibits, at 
leaſt commonly, a more chronic affection. 

CC CV. 


th 
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CCXCIV. 


The remote cauſes of a are all 
thoſe which directly ſtimulate the mem- 
branes, or ſubſtance of the brain; and par- 
ticularly all thoſe which increaſe the im- 
petus of the blood in the veſſels of the 
brain. Among theſe the expoſure of the 
naked head to the direct rays of a very 
warm fan, is a frequent cauſe. The paſ- 
ſions of the mind, and certain poiſons, are 
amongſt che remote cauſes of phrenſy ; but 


in what manner they operate, is not well 
underſtood. 


CCXCV. 


The cure of phrenſy is the ſame with 
that of inflammation in general; but in 
phrenſy the moſt powerful remedies are to 
be immediately employed. Large and re- 
peated blood - letting is eſpecially neceſſary; 

8 2 and 
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off the force of the blood in the veſſels of 
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and the blood ſhould be drawn from veſ- 
ſels as near as poſſible to the part affected. 
The opening of the temporal artery has 
been recommended, and with ſome rea- 
ſon: but the practice is attended with in- 
venience; and 1 apprehend, that opening 
the jugular veins may prove more effec- 
tual; but, at the ſame time, it will be 
generally proper to draw blood from the 
temples by cupping and ſcarifying. 


CCXCVI. 


It is probable, that purging, as it may 
operate by revulſion, may be of more uſe 
in this than in ſome other inflammatory 
affections. 

For the ſame purpoſe of revulſion, warm 
pediluvia are a remedy; but, at the ſame 
time, ſomewhat ambiguous. : The taking 


the 
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the head by an erect poſture, is generally 
uſeful. 


CCXCVII 


Shaving of the head is always proper 


and neceſſary for the admiſſion of other 
remedies. Bliſtering 18 commonly uſeful 


in this diſeaſe, but chiefly when applied 
near to the part affected. 


CCXCVIII. 


Every part of the antiphlogiſtic regimen 
is here neceſſary, and particularly the ad- 
miſſion of cold air. Even cold ſubſtances, 
applied cloſe to the head, have been found 
ſafe and highly uſeful; and the application 
of ſuch refrigerants as vinegar, is certainly 


proper. 
CCXCIX. 


It appears to me certain, that opiates 
8 3 are 
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are hurtful in every inflammatory ſtate of 
the brain; and it is to be obſerved, that, 
from the ambiguity mentioned in CCXCII, 
the accounts of practitioners, with regard 
to the juvantia and lædentia in this diſeaſe, 
are of very uncertain application. 
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ing to the part of the fauces which may 
be affected, and according to the nature 
of the inflammation. In the Noſology, 
| therefore, after giving the character of the 
| Cynanche as a genus, I have diſtinguiſhed 
five different ſpecies, which muſt here 
likewiſe be fe parately conſidered. 


enn . 
Of the Cx NANchE ToNsILLARAIS. 


CCCI. 


Tus is an inflammation of the mucous 
membrane of the fauces, affecting eſpe- 


0 cially that congeries of mucous follicles 
t which forms the tonfils, and ſpreading 
a from thence along the velum and uvula, 


S 4 ſo 
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ſo as frequently to affect every part of the to 
mucous membrane. al 
8 con. 

The diſeaſe appears by ſome tumour, 

ſometimes conſiderable, and by a redneſs A 

of the parts ; 1s attended with a painful tl 
and difficult deglutition; with a pain 

ſometimes ſhooting into the ear; with a 0! 

troubleſome clammineſs of the mouth and 6) 

throat; with a frequent, but difficult, ex- hs: 

cretion of mucous; and the whole is ac- d 

companied with a pyrexia. ſj 

h 

cli. : 

a 

This ſpecies of quinſy 18 never conta- a 

0 


gious. It terminates frequently by reſolu- 
tion, ſometimes by ſuppuration, but hardly 
ever by gangrene; although in this diſeaſe 
ſome ſloughy ſpots, commonly ſuppoſed 
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to be fore-runners of gangrene, ſometimes 


appear upon the fauces. 


* 
+ © 
* - 
. . - * W 
4 46 44+ „ W £7 
* 


1 2 A, 21 4289821 Kr ; 
This diſeaſe is commonly occaſioned by 


cold externally applied, particularly about 
the neck. It affects eſpecially the young 
and ſanguine, and a diſpoſition to it is 
often acquired by habit; ſo that from 


every conſiderable application of cold to 


any part of the body, this diſeaſe is rea- 
dily induced. It occurs eſpecially in 
ſpring and autumn, when viciſhtudes of 
heat and cold frequently take place. The 
inflammation and tumour are commonly 
at firſt moſt conſiderable in one tonſil; and 


afterwards, abating in that, increaſe in the 


other. 


F - 


cv. 


bleeding 


In the cure of this inflammation, ſome 
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bleeding may be proper; but large gene- 
ral bleedings will ſeldom be neceſſary. 
The opening of the ranular veins ſeems to 
be an inſignificant remedy; and leeches ſet 
upon the external fauces are of more effi- 
cacy. 


c 0M. 


At the beginning of the diſeaſe, full yo- 
miting has been frequently found to be of 
great ſervice. 


cn. 


This inflammation may be often re · 


lieved by moderate aſtringents, and parti- 
cularly by acids applied to the inflamed 
parts. In many caſes, however, nothing 
has been found to give more relief than 
the vapour of warm water received into 
che fauces by a proper apparatus. 
CCCVIII. 


-r. 


de 
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. 


The other remedies of this d diſeaſe are 
rubefacient or bliſtering medicines, ap- 
plied externally to the neck; and, with 
theſe, the employment of antiphlogiſtic 
pargatives, as well as every part of the an- 


tiphlogiſtic regimen, excepting os * 
cation of cold. 


CCCIX. 


This diſeaſe, as we have ſaid, often ter- 
minates by reſolution, frequently accom- 
panied with ſweating ; which 1s therefore 
to be prudently favoured and encouraged. 


cx. 


When this diſeaſe ſhall have taken a 
tendency to ſuppuration, nothing will be 
more uſeful, than the frequent taking into 

the 
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the fauces the ſteams of warm water. 
When the abſceſs is attended with much 
ſwelling, if it break not ſpontaneouſly, it 
ſhould be opened by a lancet; and this 
does not require much caution, as-even the 
inflammatory ſtate may be. relieved by 
ſome ſcarification of the tonſils. I have 
never had occaſion to ſee any caſe re- 
quiring bronchotomy. 


. . 


Of the CTxANcHE MALIGNA. 


CCCXI. 


TH1s is a contagious diſeaſe, ſeldom ſpo- 
radic, and commonly epidemic. It attacks 
perſons of all ages, but more commonly 
_ thoſe in a young and infant ſtate. It at- 
tacks perſons of every conſtitution when 

c- 
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expoſed to the contagion, but moſt readily 
the weak and infirm. 


CCCXII. 


This diſeaſe is uſually attended with a 
confiderable pyrexia; and the ſymptoms of 
the acceſſion of this, ſuch as frequent cold 
ſhiverings, ſickneſs, anxiety, and vomiting, 
are often the firſt appearances of the diſ- 
eaſe, About the ſame time, a ſtiffneſs is felt 
in the neck, with ſome uneaſineſs in the 
internal fauces, and ſome hoarſeneſs of the 
voice. The internal fauces, when viewed, 
appear of a deep red colour, with ſome tu- 
mour; but this laſt is ſeldom conſiderable, 
and deglutition is ſeldom difficult or pain- 
ful. Very ſoon, a number of white or 
aſh- coloured ſpots appear upon the in- 


flamed parts. Theſe ſpots ſpread and unite, 


covering almoſt the whole fauces with 
thick ſloughs; which falling off, diſcover 
| ulce- 
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ulcerations. While theſe ſymptoms pro- 
ceed in the fauces, they are generally 
atrended with a coryza, which pours 
out a thin acrid and fetid matter, exco- 
riating the noſtrils and lips. There is of- 
ten alſo, eſpecially in infants, a frequent 
purging ; and a thin acrid matter flows 
from the anus, excoriating this and the 
nenen parts. | 


CCCXLIL. 


Wich theſe ſymptoms, the pyrexia pro- 
ceeds with a ſmall, frequent, and irregular 
pulſe; and there occurs a manifeſt exacer- 
bation every evening, and ſome remiſſion 
in the mornings. A great debility appears 


in the animal functions; and the ſenſorium 


is affected with delirium, n wich 


coma. 


CCCXIV. 
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CCCXIV. 


On the ſecond day, or ſometimes later, 
eMoreſcences appear upon the ſkin, which 
are ſometimes in ſmall points hardly emi- 
nent; but, for the moſt part, in patches of 
a red colour, ſpreading and uniting fo as 
to cover the whole ſkin. They appear firſt 
about the face and neck, and in the courſe 
of ſome days ſpread by degrees to the lower 
extremities. - The ſcarlet redneſs is often 
conſiderable on the hands and extremities 
of the fingers, which feel ſtiff and ſwelled. 
This eruption is often irregular, as to the 
time of its appearance, as to its ſteadineſs, 
and as to the time of its duration. It 
uſually contines four days, and goes off 
by ſome deſquamation of the cuticle; but 
neither on its firſt appearance, nor on its 
deſquamation, does it always produce a 


_ remiſſion of the pyrexia, or of the other 
ſymptoms, 


CCCV. 
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'CCORV. 


The progreſs of the diſeaſe depends on 
the ſtate of the fauces and of the pyrexia. 
When the ulcers on the fauces, by their livid 
and black colour, by the fetor of the breath, 
and by many marks of acrimony in the 
fluids, ſhow a tendency to gangrene, this 
takes place to a conſiderable degree; and, 
the ſymproms of a putrid fever conſtantly 
increaſing, the patient dies, often on the 
third day, ſometimes later, but for the 


mony poured out from the diſeaſed fauces 
muſt neceſſarily, in part, paſs into the pha- 
rynx, and there ſpread the infection into 
the ceſophagus, and ſometimes through 
the whole of the alimentary canal, propa- 
gating the putrefaction, and often exhauſt- 

ing the patient by a frequent diarrhcea. 
The acrid matter poured. out in the fau- 
ces being again abſorbed, frequently occa- 
tions 


ſio 


ſions large ſwellings of the lymphatic 
glands about the neck, and ſometimes to 
ſuch a degree as to occaſion ſuffocation. 

It is ſeldom that the organs of reſpira- 
tion eſcape entirely unhurt, and very of- 
ten the inflammatory affection is commu- 
nicated to them. From diſſections it ap- 
pears, that, in the Cynanche maligna, the 
larynx and trachea are often affected in 
the ſame manner as in the Cynanche tra- 
chealis; and it is probable, chat, in con- 
ſequence of chat affection, the Cynanche 
maligna often proves fatal by ſuch a ſud- 
den ſuffocation as happens in the proper 
Cynanche trachealis; but there is reaſon 
to ſuſpect, that upon this ſubject diſſectors 


have not always diſtinguiſhed properly be- 


tween the two diſeaſes. 


CCCXVI. 


Theſe are the ſeveral fatal terminations 
Vol. I. T of 
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of the Cynanche maligna; bur they do not 
always take place. Sometimes the ulcers 
of the fauces are of a milder nature; and 
the fever is more moderate, as well as of a 
leſs putrid kind. And when, upon the 
appearance of the effloreſcence on the ſkin, 
the fever ſuffers a remiſſion; when the ef- 
floreſcence continues for three or four days, 
till it has ſpread over the whole body, and 
then ends by a deſquamarion, giving afur- 


ther remiſſion of the fever; this often entirely 


terminates, by gentle fweats, on or beforethe 
ſeventh day; and the reſt of the diſeaſe ter- 
minates in a few days more, byan excretion 
of ſloughs from the fauces, while ſleep, appe- 
tite, and the other marks of health, return. 

From what is ſaid in this, and the pre- 
ceding paragraph, the prognoſtics in this 
diſeaſe may be readily learned. 


CCCXVIL. 
In the cure of this diſeaſe, its ſeptic 
ten- 
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tendency is chiefly to be kept in view. The 
debility, with which it is attended, renders 
all evacuations by bleeding and purging 
improper, except in a few inſtances where 
the debility is leſs, and the inflamma- 
tory ſymptoms more conſiderable. The 
fauces are to be preſerved from the effects 
of the acrid matter poured out upon them, 
and are therefore to be frequently waſhed 
out by antiſeptic gargles or injections; and 
the ſeptic tendency of the whole ſyſtem 


ſhould be guarded againſt and corrected 


by internal antiſeptics, eſpecially by the 
Peruvian bark given in ſubſtance, from the 
beginning, and continued through the 
courſe of the diſeaſe. Emetics, both by 
vomiting and nauſeating, prove uſeful, 
eſpecially when employed early in the diſ- 
eaſe, When any conſiderable tumour oc- 
curs, bliſters applied externally will be of 
ſervice, and, in any caſe, may be fit to 
moderate the internal inflammation. 
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Tuis name has been given to an in- 
flammation of the glottis, larynx, or upper 
part of the trachea, whether it affect the 
membranes of theſe parts, or the muſ- 
cles adjoining. It may ariſe firſt in theſe 
parts, and continue to ſubſiſt in them 
alone; or it may come to affect theſe parts 
from the Cynanche tonſillaris or maligna 


a Kr ien 


SE CI 


III. 


Of the CyNancHE TRACHEALIS. 


CCCXVIII. 


ſpreading into them. 


In either way it has been a rare occur- 


CCCXIX. 


rence, 
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rence, and few inſtances of it have been 
marked and recorded by phyſicians. It is 
to be known by a peculiar ringing ſound 
of the voice, by difficult reſpiration, with a 
ſenſe of ſtraitening about the larynx, and 
by a pyrexia attending it. 


CCCXX. 


From the nature of theſe ſymptoms, and 
from the diſſection of the bodies of perſons 
who had died of this diſeaſe, there is no 
doubt of its being of an inflammatory 
nature. It does not, however, always run 
the courſe of inflammatory affections, but 
frequently produces ſuch an obſtruction of 
the paſſage of the air, as ſuffocates, and 
thereby proves ſuddenly fatal. 


CCCXXI. 


If we judge rightly of the nature of this 
1 diſeaſe, 
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diſeaſe, it will be obvious, that the cure 
of it requires the moſt powerful remedies 
of inflammation, to be employed upon the 
very firſt appearance of the fymproms. 
When a ſuffocation is threatened, whether 
any remedies can be employed to prevent 
it, we have not had experience to deter- 
mine, 


cccxxXII. 


The accounts which books have hitherto 
given us of inflammations of the larynx, 
and the parts connected with it, amount 
to what we have now ſaid; and the in- 
ſtances recorded have almoſt all of them 
happened in adult perſons ; but there is a 
peculiar affection of this kind happening 
eſpecially to infants, which till lately has 
been little taken notice of. Dr Home is 
the firſt who has given any diſtin account 
of it; but, fince he wrote, ſeveral other 
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authors have taken notice of it, (ſee Mi- 
CHAELIS De angina polypoſa ſive membra- 
nacea, Argentorati 1778); and have given 
different opinions with regard to it. Con- 
cerning this diverſity of opinions I ſhall 
not at preſent inquire; but ſhall deliver 
the hiſtory and cure of this diſeaſe, in fo 
far as theſe have ariſen from my own ob- 
ſervation, from that of Dr Home, and of 
other ſkillful perſons in this neighbour- 
hood. 


CCCXXIII. 


This diſeaſe ſeldom attacks infants till 
after they have been weaned. After this 
period, the younger they are, the more 
they are liable to it. The frequency of it 
5 becomes leſs as children become more ad- 
vanced; and there are no inſtances of 
children above twelve years of age being 
affected with it. It attacks children of the 
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midland countries, as well as thoſe who 
live near the ſea. It does not appear to be 
contagious, and its attacks are freqrently 
repeated in the ſame child. It is often 
manifeſtly the effect of cold applied to the 
body; and therefore appears moſt fre- 
quently in the winter and ſpring ſeaſons. 
It very commonly comes on with the or- 
dinary ſymptoms of a catarrh'; but ſome- 


times the peculiar ſymptoms of the difeaſe 
ſhow themſelves at the very firſt. 


CCCXXIV. 


Theſe peculiar ſymptoms are the fol- 


lowing: A hoarſeneſs, with ſome ſhrill- 
neſs and ringing ſound, both in ſpeaking 
and coughing, as if the noiſe came from 
a brazen tube. At the ſame time, there 
is a ſenſe of pain about the larynx, ſome 
difficulty of reſpiration, with a whizzing 
ſound in inſpiration, as if the paſſage of 


the 
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the air were ſtraitened. The cough which 
atrends it, is commonly dry; and, if any 
thing be ſpit up, it is a matter of a puru- 
lent appearance, and ſometimes films re- 
ſembling portions of a membrane. To- 
gether with theſe ſymproms, there is a 
frequency of pulſe, a reſtleſſneſs, and an 
uneaſy ſenſe of heat. When the internal 
fauces are viewed, they are ſometimes 
without any appearance of inflammation; 
but frequently a redneſs, and even ſwell- 
ling, appear; and ſometimes in the fauces 
there is an appearance of matter like to that 
rejected by coughing. With the ſymptoms 
now deſcribed, and particularly with 


great difficulty of breathing, and a ſenſe of 


ſtrangling in the fauces, the patient is 
ſometimes ſuddenly taken off. 


CCCXXV,. 


There have been many diſſections made 
of 
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of infants who had died of this diſeaſe; 
and almoſt conſtantly there has appeared 
a preternatural membrane lining the whole 
internal ſurface of the upper part of the 
trachea, and extending in the ſame man- 
ner downwards into ſome of its ramifica- 
tions. This preternatural membrane may 
be eaſily ſeparated, and ſometimes has been 
found ſeparated in part, from the ſubjacent 
proper membrane of the trachea. This 
laſt is commonly found entire, that is, 
without any appearance of eroſion or ulce- 
ration; but it frequently ſhows the veſti- 
ges of inflammation, and is covered by a 
matter reſembling pus, like to that reject- 
ed by coughing ; and very often a matter 
of the ſame kind is found in the bronchiz, 
ſometimes in conſiderable quantity. 


CCCXXVI. 


From the remote cauſes of this diſeaſe; 


from 
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from the catarrhal ſymptoms commonly 
attending it; from the pyrexia conſtantly 
preſent with ir; from the ſame kind of 
preternatural membrane being found in 
the trachea when the cynanche maligna 
is communicated to it; and, from the 
veſtiges of inflammation on the trachea 
diſcovered upon diſſection; we muſt con- 
clude, that the diſeaſe conſiſts in an in- 
flammatory affection of the mucous mem- 
brane of the larynx and trachea, produ- 
cing an exudation analogous to that found 
on the ſurface of inflamed viſcera, and ap- 
pearing partly in a membranous cruſt, and 
partly in a fluid reſembling pus. 


CCCXXVII. 


Though this diſeaſe manifeſtly conſiſts 
in an inflammatory affection, it does not 
commonly end either in ſuppuration or 
gangrene. The peculiar and troubleſome 

eir- 


PRACTICE 


circumſtance of the diſeaſe ſeems to confiſt, 
in a ſpaſm of the muſcles of the glottis, 
which, by inducing a ſuffocation, prevents 
the common conſequences of inflammation. 


CCCXXVIII. 


When this diſeaſe terminates in health, 
it is by a reſolution of the inflammation, by 
a ceaſing of the ſpaſm of the glottis, by an 
expectoration of the matter exuding from 
the trachea, and of the cruſts formed there; 
and frequently it ends without any ex- 
pectoration, or at leaſt with ſuch only as 
attends an ordinary catarrh. 


CCCXXIX. 


When the diſeaſe ends fatally; it is by a 
ſuffocation; ſeemingly, as we have ſaid, 
depending upon a ſpaſm affecting the 
glottis; but ſometimes, probably, depend- 

ing 


"v3. 
[ 
" 
- 
4 
y 
» 
4 
V 
» I 
5 
n 
_ 
” 


ing 
br. 


OF PHYSIC zo 


ing upon a quantity of matter filling tha 
bronchiæ. 


CCCXXX. 


As we ſuppoſe the diſeaſe to be an in- 
flammatory affection, ſo we attempt the 
cure of it by the uſual remedies of in- 
flammation, and which for the moſt part 
Thave found effectual. Bleeding, both 
general and topical, has often given im- 
mediate relief; and, by being repeated, 
has entirely cured the diſeaſe. Bliſtering 
alſo, near to the part affected, has been 
found uſeful. Upon the firſt attack of the 
diſeaſe, vomiting, immediately after bleed- 
ing, ſeems to be of conſiderable uſe, and 
ſometimes ſuddenly removes the diſeaſe. 
In every ſtage of the diſeaſe, the antiphlo- 
giſtic regimen is neceſſary, and particu- 
larly the frequent uſe of laxative glyſters. 
Though we ſuppoſe that a ſpaſm affecting 
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#he glottis is often fatal in this diſeaſe, I 
have not found antiſpaſmodic medicines 
to be of any uſe. 


rem 
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Of the CVNANcHE PHARYN OA. 


CCCXXXI. 


In the Cynanche tonſillaris, the inflam» 
mation of the mucous membrane often 
ſpreads upon the pharynx, and into the 
beginning of the ceſophagus, and thereby 
renders deglutition more difficult and un- 
eaſy: but ſuch a caſe does not require to 
be diſtinguiſhed as a different ſpecies from 
the common Cynanche tonſillaris; and 
| * requires that blood- letting, and other 

remedies, 


and 


remedies, ſhould be employed with greater , 
diligence than in ordinary caſes. We 
have never ſeen any caſe in which the in- 
flammation began in the pharynx, or in 
which this part alone was inflamed : but 
practical writers have taken notice of ſuch 
a caſe; and to them, therefore, I muſt re- 
fer, both for the appearances which diſtin- 
guiſh it, and for che method of cure. 


ern. 


Of the CVxAxcRHE PA NOT IDÆA. 


CCCXXXII. 


Tuls is a diſeaſe known to the vulgar, 
and among them has got a peculiar appel- 
lation, in every country of Europe; but 
has 
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Has been little taken notice of by medical 
writers. It is often epidemic, and mani- 
feſtly contagious. It comes on with the 
uſual ſymptoms of pyrexia, which is ſoon 
after attended with a conſiderable tumour 
of the external fauces and neck. 'This tu- 
mour appears firſt as a glandular moveable 
tumour at the corner of the lower-jaw ; 
but the ſwelling ſoon becomes uniformly 
diffuſed over a great part of the neck, 
ſometimes on one ſide only, but more 
commonly on both. The ſwelling conti- 
nues to increaſe till the fourth day ; but 
from that period it declines, and in a few 
days more paſſes off entirely. As the 
ſwelling of the fauces recedes, ſome tu- 
mour affects the teſticles in the male ſex, 
or the breaſts, in the female. Theſe tu- 
mours are ſometimes large, hard, and 
ſomewhat painful; but, in this climate, 
are ſeldom either very painful or of long 
continuance. - The pyrexia atrending this 


diſeaſe 
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diſeaſe is commonly ſlight, and recedes 
with the fwelling of the fauces; but ſome- 
times, when the {ſwelling of the teſticles 
does not ſucceed to that of the fauces, . or 
when the one or the other has been ſud- 
denly repreſſed, the pyrexia becomes more 
_ conſiderable, is often attended with deli- 
rium, and has ſometimes proved fatal. 


cCCXxXXIII. 


As this diſeaſe commonly runs its courſe 
without either dangerous or troubleſome 
ſymptoms, ſo it hardly requires any re- 
medies. An antiphlogiſtic regimen, and 
avoiding cold, are all that will be com- 
monly neceſſary. But when, upon the re- 
ceding of the ſwellings of the teſticles in 
males, or of the breaſts in females, the 
pyrexia comes to be conſiderable, and 
threatens an affection of the brain, it will 


be proper, by warm fomentations, to bring 
Vol. I. U back 
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back the ſwelling; and, by vomiting, bleed- 
ing, or bliſtering, to obviate the conſe- 
quences of its abſence. 


3 VI. 


Or PNEUMONIA, OR PNEUMONIC IN- 
FLAMMATION. 


CCCXXXIV. 


ND ER this title I mean to compre- 
hend the whole of the inflamma- 


tions affecting either the viſcera of the 


thorax, or the membrane lining the interior 
ſurface of that cavity: for neither do our 


diagnoſtics ſerve to aſcertain exactly the ſeat 


of the diſeaſe; nor does the difference in 


the 
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the ſeat of the diſeaſe exhibit any conſi- 
derable variation in the ſtate of the ſymp- 
toms, nor lead to any difference in the 


method of cure. 


CCCXXXV. 


Pneumonic inflammation, however va- 
rious in its ſeat, ſeems to me to be always 
known and diſtinguiſhed by the following 
{ſymptoms : pyrexia, difficult breathing, 
cough, and pain in ſome part of the tho- 
rax. But theſe ſymptoms are, on different 
occaſions, variouſly modified. 


CCCXXXVI. 


The diſeaſe almoſt always comes on with 
a cold ſtage, and is accompanied with the 
other ſymptoms of pyrexia ; though, in 
a few inſtances, the pulſe may not. be more 
frequent, nor the heat of the body in- 
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creaſed beyond what is natural. Some- 
times the pyrexia is from the beginning 
accompanied with the other ſymptoms ; 
but frequently it is formed for ſome hours 


before the other ſymptoms become conſi- 


derable, and particularly before the pain 
be felt. For the moſt part, the pulſe is 
frequent, full, ſtrong, hard, and quick; 
but, in a few inſtances, eſpecially in the 
advanced ſtate of the diſeaſe, the pulſe 
is weak and ſoft, and at the ſame time ir- 
regular. 


CCCXXXVII. 


The difficulty of breathing is always pre- 
ſent, and moſt conſiderable in inſpiration; 
both becauſe the lungs do not eaſily admit 
of a full dilatation, and becauſe the dilata- 
tion aggravates the pain attending the diſ- 

eaſe. The difficulty of breathing is alſo 
greater when the patient is in one poſture 


of 


r 
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of his body rather than another. It is 
generally greater when he lies upon the 
ſide affected; but ſometimes the contrary 
happens. Very often the patient cannot 
lie eaſy upon either ſide, finding eaſe only 
when lying on his back; and ſometimes 
he cannot breathe eaſily, except when in 
ſomewhat of an erect poſture, 


CCCXXXVIII. 


A cough always attends this diſeaſe; but, 
in different caſes, is more or leſs urgent 
and painful. It is ſometimes dry, that is, 
without any expectoration, eſpecially in the 
beginning of the diſeaſe: but more com- 
monly it 1s, even from the firſt, moiſt, and 
the matter ſpit up various both in conſiſt- 


ence and colour ; and frequently it 1s 
ſtreaked with blood. 


JU 2 CCC XXXIX. 
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CCCXXXIX. 


The pain attending this diſeaſe, is, in 
different caſes, felt in different parts of the 
thorax, but moſt frequently in one fide. It 
has been ſaid to affect the right fide more 
frequently than the left ; but this is not 
certain; while, on the other hand, it 1s cer- 
tain, that the left fide has been very often 
affected. The pain is felt ſometimes as if 
it were under the ſternum; ſometimes in 
the back between the ſhoulders; and, when 
in the ſides, its place has been higher or 
lower, more forward or backward: but 


the place of all others moſt frequently af- 


fected, is about the fixth or ſeventh rib, 
near the middle of its length, or a little 
mare forward. The pain is often ſevere 
and pungent; but ſometimes more dull 
and obtuſe, with a ſenſe of weight rather 
chan of pain. It is moſt eſpecially ſevere 
and pungent when occupying the place laſt 

Men- 
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mentioned. For the moſt part it continues 


fixed in one place; but ſometimes ſhoots 
from the fide to the ſcapula on one hand, 
or to the ſternum and clavicle on the 
other. 


CCCXL. 


The varying ſtate of ſymptoms now 
mentioned does not always aſcertain pre- 
ciſely the ſeat of the diſeaſe, To me it 
ſeems probable, that the diſeaſe is always 
ſeated, or at leaſt begins, in ſome part of 
the pleura; taking that membrane in its 
greateſt extent, as now commonly under- 
ſtood ; that is, as covering not only the 
internal ſurface of the cavity of the tho- 
rax, but alſo as forming the mediaſtinum, 
and as extended over the pericardium, and 
over the whole ſurface of the lungs. 


1 4 * CCCALI. 
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CCCXLI. 

There is, therefore, little foundation for 
diſtinguiſhing this diſeaſe by different ap- 
pellations taken from the part which may 
be ſuppoſed to be chiefly affected. The 
term Pleuriſy, might with propriety be 
applied to every caſe of the diſeaſe; and 
has been very improperly limited to that 
inflammation which begins in, and chiefly 
affects, the pleura coftalis. J have no doubt 
that ſuch a caſe does truly occur : but, at 
the ſame time, I apprehend it to be a rare 
occurrence; and that the diſeaſe much more 
frequently begins in, and chiefly affects, 
the pleura inveſting the lungs, producing 


all the ſymptoms ſuppoſed to belong to 
what has been called the Pleuritis vera. 


CCCXLIL. 


Some phyſicians have imagined, that 
. | . there 
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there is a caſe of pneumonic inflammation 
particularly entitled to the appellation of 
Peripneumony ; and that 1s, the caſe of an 
inflammation beginning in the parenchy- 
ma or cellular texture of the lungs, and 
having its ſeat chiefly there. But it ſeems 
to me very doubtful, if any acute inflam- 
mation of the lungs, or any diſeaſe which 
has been called Peripneumony, be of that 
kind. It ſeems probable, that every acute 
inflammation begins in membranous parts; 
and, in every diſſection of perſons dead of 
peripneumony, the external membrane of 
the lungs, or ſome part of the pleura, has 
appeared to have been conſiderably af- 
fected. 


CCCXLIIL. 


An inflammation of the pleura covering 
the upper ſurface of the diaphragm, has 
been diſtinguiſhed by rhe appellation of 
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Parapbrenitis, as ſuppoſed to be attended 
with the peculiar ſymptoms of delirium, 
riſus ſardonicus, and other convulſive mo- 
tions: but it is certain, that an inflamma- 
tion of that portion of the pleura, and af- 
fecting alſo even the muſcular ſubſtance of 
the diaphragm, has often taken place with- 
out any of theſe ſymptoms; and I have 
not met with either diſſections, or any 
accounts of diſſections, which ſupport the 
opinion, that an inflammation of the pleura 
covering the diaphragm, 1s attended with 
delirium more commonly than any other 
pneumonic inflammation, 


CCCXLIV. 


With reſpect to the ſeat of pneumonic 
inflammation, I muſt obſerve further, that, 
although it may ariſe and ſubſiſt chiefly in 
one part of the pleura only, it is however 


frequently communicated to other parts of 
= Mo 
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the ſame, and commonly communicates a 
morbid affection through its whole ex- 
tent. 


CCCXLV. 


The remote cauſe of pneumonic inflam- 
mation, is, commonly, cold applied to the 
body, obſtructing perſpiration, and deter- 
mining to the lungs; while at the ſame 
time the lungs themſelves are expoſed to 
the action of cold. Theſe circumſtances 
operate eſpecially, when an inflammatory 
diatheſis prevails in the ſyſtem; and, con- 
ſequently, upon perſons of the greateſt vi- 
gour; in cold climates; in the winter ſea- 
ſon ; and particularly in the ſpring, when 
viciſſitudes of heat and cold are frequent. 
The diſeaſe, however, may ariſe in any ſea- 
ſon when ſuch viciſſitudes occur. 

Other remote cauſes alſo may have a 
ſhare in this matter; ſuch as every means 
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of obſtructing, ſtraining, or otherwiſe in- 
juring, the pneumonic organs. 

Pneumonic inflammation may happen to 
perſons of any age, but rarely to thoſe un- 
der the age of puberty: and moſt com- 
monly it affects perſons ſomewhat advanced 
in life, as thoſe between forty-five and 
fixty years; thoſe, too, eſpecially of a ro- 
buſt and full habit. 

The pneumonic inflammation has been 
ſometimes ſo much an epidemic, as to oc- 
caſion a ſuſpicion of its depending upon a 
ſpecific contagion; but I have not met 
with any evidence in proof of this. See 


Morgagni de cauſis et ſedibus morborum, 
epiſt. xxi. art. 26. 


CCCXLVI. 


The pneumonic, like other inflamma- 
tions, may terminate by reſolution, ſuppu- 
ration, or gangrene: but it has alſo a ter- 

mination 
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mination peculiar to itſelf, as has been 
hinted above, (CCLIX.); and that is, when 
it is attended with an effuſion of blood in- 
to the cellular texture of the lungs, which 
ſoon interrupting the circulation of the 
blood through this viſcus, produces a fa- 
tal ſuffocation. This, indeed, ſeems to be 
the moſt common termination of pneumo- 
nic inflammation, when it ends fatally ; 
for, upon the diſſection of almoſt every 
perſon dead of the diſeaſe, it has appeared 
that ſuch an effuſion had happened. 


CCCLXVIIL. 


From theſe diſſections alſo we learn, 
that pneumonic inflammation commonly 
produces an exudation from the internal 
{ſurface of the pleura; which appears partly 
as a ſoft viſcid cruſt, often of a compact, 


membranous form, covering every where 
the ſurface of the pleura, and particularly 
thoſe 
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thoſe parts where the lungs adhere to the 
pleura coſtalis, or mediaſtinum ; and this 
cruſt ſeems always to be the cement of 
ſuch adheſions, 

The ſame exudation ſhows itſelf, alſo, by 
a quantity of a ſerous whitiſh fluid, com- 
monly found in the cavity of the thorax ; 
and ſome exudation or effuſion 1s uſually 
found to have been made likewiſe into the 
cavity of the pericardium, 


CCCXLVIII. 


It ſeems probable, too, that a like effu- 
ſion is ſometimes made into the cavity of 
the bronchiz : for, in ſome perſons who 
have died after labouring under a pneumo- 
nic inflammation for a few days only, the 
bronchiz have been found filled wirh a 
conſiderable quantity of aſerous and thick- 
iſh fluid; which, I think, muſt be conſi- 
dered rather as the effuſion mentioned, 

| | having 


ha 
re 
fo 
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having had its thinner parts taken off by 
reſpiration, than as a pus ſo ſuddenly 
formed in the inflamed part. 


CCCXLIX. 


It is, however, not improbable, that this 
effuſion, as well as that made into the ca- 
vities of the thorax and pericardium, may 
be a matter of the ſame kind with that 
which, in other inflammations, is poured 
into the cellular texture of the parts in- 
flamed, and there converted into pus; but, 


in the thorax and pericardium, it does not 


always aſſume that appearance, becauſe the 
cruſt covering the ſurface prevents the ab- 
ſorption of the thinner part. This abſorp- 
tion, however, may be compenſated in the 
bronchiæ by the drying power of the air; 
and therefore the eſfuſion into them may 
put on a more purulent appearance. 

In many caſes of pneumonic inflamma= 


tion, 
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tion, when the SFu rA are very copious, it 
is difficult to ſuppoſe that the whole of 
them proceed from the mucous follicles of 
the bronchiæ. It ſeems more probable 
that a great part of them may proceed from 
the cffuſed ſerous fluid we have been men- 


tioning ; and this too will account for the 


ſputa being ſo often of a purulent appear- 
ance. Perhaps the ſame thing may ac- 
count for that purulent expectoration, as 
well as that purulent matter found in the 
bronchiz, which the learned Mr de Haen 
ſays he had often obſerved, when there 
was no ulceration of the lungs; and this 
explanation, is at leaſt more probable; than 
Mr de Haen's ſuppoſition of a pus formed 
in the circulating blood. 


's © + 


To conclude this ſubject, it would ap- 
pear, that the effuſion into the bronchiæ, 
| which 


which we have mentioned, often concurs 
with the effuſion of red blood in occaſion- 
ing the ſuffocation, which fatally termi- 
nates pneumonic inflammation; that the 
effuſion of ſerum alone may have this ef- 
fect; and, that the ſerum poured out in a 
certain quantity, rather than any debility 
in the powers of expectoration, is the cauſe 
of that ceaſing of expectoration which very 
conſtantly precedes the fatal event. For, in 
many caſes, the expectoration has ceaſed, 
when no other ſymptoms of debility have 
appeared, and when, upon diſſection, the 
bronchiz have been found full of liquid 
matter. Nay, it is even probable, that, in 
ſome caſes, ſuch an effuſion may take place, 
without any ſymptoms of violent inflam- 


mation; and, in other caſes, the effuſion 


taking place, may ſeem to remove the 
ſymptoms of inflammation which had ap- 
peared before, and thus account for thoſe 
unexpected fatal terminations which have 

Vor. I. 8 ſome- 
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ſometimes happened. Poſſibly this effuſion 
may account alſo for many of the pheno- 
mena of the Peripneumonia Notha. 


CCCLI. 


Pneumonic inflammation ſeldom termi- 
nates by reſolution, without being attended 
with ſome evident evacuation. An hzmor- 

rhagy from the noſe happening upon ſome 
of the firſt days of the diſeaſe, has ſome- 
times put an end to it; and it is ſaid, that 
an evacuation from the hemorrhoidal veins, 
a bilious evacuation by ſtool, and an eva- 
cuation of urine with a copious ſediment, 
have ſeverally had the ſame effect; but 
ſuch: occurrences have been rare and un- 
uſual. 

The evacuation moſt frequently attend- 
ing, and ſeeming to have the greateſt ef- 
fect in promoting reſolution, is an expec- 
toration of a thick white or yellowiſh mat- 
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ter, a little ſtreaked with blood, copious, 
and brought up without either much or 
violent coughing. 

Very frequently the reſolution of this 
diſeaſe is attended with, and perhaps pro- 
duced by, a ſwear, which is warm, fluid, 
copious over the whole body, and attended 
with an abatement of the frequency of the 
pulſe, of the heat of the body, and of other 
febrile ſymptoms. 


CCCLII. 


The prognoſtics in this diſeaſe are form- 
ed from obſerving the ſtate of the principal 
ſymptoms. 

A violent pyrexia is always dangerous. 

The danger, however, is chiefly denoted 
by the difficulty of breathing. When the 


patient can he on one fide only ; when he 


can lie on neither ſide, but upon his back 


only ; when he cannot breathe with tole- 
A 2 Table 


oy _ 
———  — - - - 
. — —_— 
* * of = noon 


8 — 


— — — — 


— — ww -- 
by 
— — 
: kn. SD2Q9 — — 
„ „ — — 


. 
—— — 2 ceo — — — — äEmůwüä—d 5 


= — — - — > 
— 20 2538 


52 S. — 4 
————— 2 „ 


. —4 a — 


— 


. 5 ' l 
r Z — LATIN DS. 
— — — PRE * * 
AA e 


8 2 bu . — 
r 


bs _— — N 
ad - — : [ 81 Pe: 
—— — 4 7 * 
r 
2 — 


88 — ras 


© I FI 


-— Oi © „ os 
— 


q p 7 = 
— py — % — - * — 22 
—— . 


wie 2 Nen i . r eee pe 
— | 


45” 9x"; — o = ha * — 
— — — —— 


1 


_—_— —— = 
— 


* — — - 
- 3 o % 
— 2 e 5 N 


bs x = 


bs 

= 
> Tl 
= - 
uy 

6 
8 
q 

+» ® 
= 

* 


n - 1 * . 
a , . om | 
. 
3 
PR . 
- 
Tat SS = 4 


* — — — 


424 PRACTICE 


rable eaſe, except the trunk of his body 


be erect; when, even in this poſture, the 


breathing is very difficult, and attended 


with a turgeſcence and fluſhing of the face, 


together with partial ſweats about the head 
and neck, and an irregular pulſe; theſe 
circumſtances mark the difficulty of breath- 


ing in progreſſive degrees, and, conſe- 


quently, in proportion, the danger of the 
diſeaſe. | 
A frequent violent cough aggravating 


the pain, is always the ſymptom of an ob- 
ſtinate diſeaſe. 

As J apprehend that the diſeaſe is hardly 
ever reſolved, without ſome expectoration; 


ſo a dry cough muſt be always an unfa- 
vourable ſymptom. 


As the expectoration formerly deſcribed, 


marks that the diſeaſe is proceeding to a 


reſolution; ſo an expectoration which has 
not the conditions there mentioned, muſt 


denote at leaſt a doubtful ſtate of che diſ- 
| ' eaſe; 


Ol 
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eaſe; but the marks taken from the colour 
of the matter, are for the moſt part falla- 
cious. | 

An acute pain, very much interrupting 
inſpiration, is always the mark of a violent 
diſeaſe; though not of one more dangerous, 
than an obtuſe pain, attended with very 
difficult reſpiration. = 

When the pains, which at firſt had af- 
feed one fide only, haveafterwards ſpread 
into the other ; or when, leaving the fide 
firſt affected, they entirely paſs into the 
other ; theſe are always marks of an in- 
creaſing, and therefore of a dangerous, diſ- 
caſe. 

A delirium coming on during a pneu- 
monic inflammation, 1s conſtantly a ſymp- 
rom denoting much danger. 


CCCLIII. 


When the termination of this diſeaſe 
X 3 proves 
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proves fatal, it is on one or other of the 
days of the firſt week, from the third to 
the ſeventh. This is the moſt common 
caſe; but, in a few inſtances, death has 
happened at a later period of the diſeaſe. 

When the diſeaſe is violent, but admit- 
ting of reſolution, this alſo happens fre- 
quently in the courſe of the firſt week; 
but, in a more moderate ſtate of the diſ- 
eaſe, the reſolution is often delayed to the 
ſecond week. 

The diſeaſe, on ſome of the days from 
the third to the ſeventh, generally ſuffers 
a remiſſion; which, however, may be of- 
ten fallacious, as the diſeaſe does ſometimes 
return again with as much violence as be- 
fore, and then with great danger. 

Sometimes the diſeaſe diſappears on the 
ſecond or third day, while an eryſipelas 
makes its appearance on ſome external 
part; and, if this continue fixed, the pneu- 
monic inflammation does not recur. 

CCCLIV. 


nelle. 327 


CCCLIV. 


Pneumonia, like other inflammations, 
often ends in ſuppuration or gangrene. 


CCCLV. 


When a pneumonia, with ſymptoms 
neither very violent nor very flight, has 
continued for many days, it is to be feared 
it will end in a ſuppuration. This, how- 
ever, is not to be determined preciſely by 
the number of days: for, not only after 
the fourth, but even after the tenth day, 
there have been examples of a pneumonia 
ending by a reſolution ; and if the diſeaſe 
has ſuffered ſome intermiſſion, and again 
recurred, there may be inſtances of a re- 
ſolution happening at a much later period 
from the beginning of the diſeaſe, than 
that juſt now mentioned. 
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CCCLVI. 


But if a moderate diſeaſe, in ſpite of 
proper remedies employed, be protracted 
to the fourteenth day without any conſi- 
derable remiſſion, a ſuppuration is pretty 
certainly to be expected; and it will be 
ſtill more certain, if no ſigns of reſolution 
have appeared, or if an expectoration 
which had appeared ſhall have again 
ceaſed, and the difficulty of breathing has 
continued or increaſed, while the other 
ſymptoms have rather abated, 


CCCLVII. 


That, in a pneumonia, the effuſion is 
made, which may lay the foundation of a 
ſuppuration, we conclude from the diffi- 
culty of breathing becoming greater when 
the patient is in a horizontal poſture, or 
| when 


fec 
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when he can lie more eaſily upon the af- 
fected ſide. 


CCCLVIII. 


That, in ſuch caſes, a ſuppuration has 
actually begun, may be concluded from 
the patienr's being frequently affected with 
ſlight cold ſhiverings, and with a ſenſe of 
cold felt ſometimes in one and ſometimes 
in another part of the body. We form 
the ſame concluſion alſo from the ſtate of 
the pulſe, which is commonly leſs fre- 
quent and ſofter, but ſometimes quicker 
and fuller, than before. 


CCCLIX. 


That a ſuppuration is already formed, 
may be inferred from there being a conſi- 


derable remiſſion of the pain which had 
before ſubſiſted, while, alongſt with this, 
the 
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the cough, and eſpecially the dyſpnœa, 
continue, and are rather augmented. At 
the ſame time, the frequency of the pulſe 
is rather increaſed; the feveriſh ſtate ſuffers 
conſiderable exacerbations every evening, 
and by degrees a hectic in all its circum- 
ſtances comes to be formed. 


CCCLX. 


The termination of Pneumonia by gan- 
grene, is much more rare than has been 
imagined ; and, when it does occur, it is 
uſually joined with the termination by ef- 
fuſion (CCCXLVI.), and the ſymptoms of 


the one are hardly to be diſtinguiſhed from 
thoſe of the other. 


CccLXI. 


The cure of pneumonic inflammation 
muſt proceed upon the general plan 
(CCLXIV.); 
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(CCLXIV.); but the importance of the 
part affected, and the danger to which it is 
expoſed, require that the remedies be fully, 
as well as carly, employed. 


CCCLXII. 


The remedy chiefly to be depended up- 
on, is that of bleeding at the arm; which 
will be performed with moſt advantage in 
the arm of the ſide affected, but may be 
done in either arm, as may be moſt con- 
venient for the patient or the ſurgeon. 
The quantity drawn muſt be ſuited to the 
violence of the diſeaſe, and to the vigour 
of the patient; and generally ought to be 
as large as this laſt circumſtance will allow. 
The remiſſion of pain, and the relief of 
reſpiration, during the flowing of the 
blood, may limit the quantity to be then 
drawn; but if theſe ſymptoms of relief do 
not appear, the bleeding ſhould be con- 

; tinued 
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tinued till the ſymptoms of a beginning 
ſyncope come on. It is ſeldom that one 
bleeding, however large, will prove a cure 
of this diſeaſe: and although the pain and 
difficulty of breathing may be much re- 
lieved by the firſt bleeding, theſe ſymp- 
toms commonly, and after no long inter- 
val, recur; often with as. much violence 
as before, In the event of ſuch recur- 
rence, the bleeding is to be repeated, even 
in the courſe of the ſame day, and perhaps 
to the ſame quantity as before, 

Sometimes the ſecond bleeding may be 
larger than the firſt. There are perſons 
who, by their conſtitution, are ready to 
faint even upon a ſmall bleeding; and, in 
ſuch perſons, this may prevent the draw- 
ing ſo much blood at firſt as a pneumonic 
inflammation might require; but, as the 
ſame perſons are frequently found to bear 
after · bleedings better chan the firſt, this 
allows the ſecond and ſubſequent bleed- 


ings 
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ings to be larger, and to ſuch a quantity 
as the ſymptoms of the diſeaſe may ſeem to 
demand. 27 


CCLXIIL 


It is according to the ſtate of the ſymp- 
toms, that bleedings are to be repeated; 
and they will be more effectual when 
practiſed in the courſe of the firſt three 
days, than afterwards; but they are not to 
be omitted, although four days of the diſ- 
eaſe may have already elapſed. If the 
phyſician ſhall not have been called in 
ſooner; or if the bleedings practiſed during 
the firſt days ſhall not have been large 
enough, or even although theſe bleedings 
ſhall have procured ſome. remiſſion; yet, 
upon the recurrence of the urgent ſymp- 
toms, the bleeding ſhould be repeated at 
any period of the diſeaſe, eſpecially within 
the firſt fortnight; and even afterwards, if 
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a tendency to ſuppuration be not evident, 
or if, after a ſeeming ſolution, the diſeaſe 
{hall have again returned. 


CCCLXIV. 


With reſpe& to the quantity of blood 
which ought, or which with ſafety may 
be raken away, no general rules can be 
delivered, as it muſt be very different, ac- 
cording to the ſtate of the diſeaſe, and the 
conſtitution of the patient. In an adult 
male of tolerable ſtrength, a pound of 
blood, avoirdupois, is a full bleeding. Any 
quantity above twenty ounces is a large, 
and any quantity. below twelve a ſmall, 
bleeding. A quantity of from four to five 
pounds, in the courſe of two or three days, 
is generally as much as ſuch patients will 
ſafely bear; but, if the intervals between 
the bleedings and the whole of the time du- 


ring which the bleedings have been em- 


ployed 


plc 


ver 
{ta 
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ployed have been long, the quantity taken 
upon the whole may be greater. 


CCCLXV. 


When a large quantity of blood has 
been already taken from the arm, and 
when it is doubtful if more can with ſafe- 
ty be drawn in that manner, ſome blood 
may ſtill be taken by cupping and ſcarify- 
ing. Such a meaſure will be more parti- 
cularly proper, when the continuance or 
recurrence of pain, rather than the diffi- 
culty of breathing, becomes the urgent 
ſymptom ; and then the cupping and ſca- 
rifying ſhould be made as near to the 
pained part as can conveniently be done. 


>. Att 


CCCLXVI. 


An expectoration takes place ſometimes i 
very early in this diſeaſe: bur if, notwith- i 
ſtanding that, the urgent ſymptoms ſhould jt 
{till 3 
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{111 continue, the expectoration muſt not 
ſuperſede the bleedings mentioned; and 
during the firſt days of the diſeaſe, its ſo- 
lution is not to be truſted to the expecto- 
tation alone. It is in a more advanced 
ſtage only, when the proper remedies have 
been before employed, and when the 
ſymptoms have ſuffered a conſiderable re- 
miſſion, that the entire cure may be truſted 
to a copious and free expectoration. 


CCCLXVII. 


During the firſt days of the diſeaſe, 1 
have not found that bleeding ſtops expec- 
toration. On the contrary, I have of- 
ten obſerved bleeding promote it; and it 
is in a more advanced ſtage of the diſeaſe 
only, when the patient, by large evacua- 
tions, and the continuance of the diſeaſe, 
has been already exhauſted, that bleeding 
ſeems to ſtop expectoration. It appears to 

me, 
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me that even then bleeding does not ſtop 
expectoration ſo much by weakening the 
powers of expectoration, as by favouring 


the ſerous effuſion into the bronchiz, 
(CCCXLVIIL.) and thereby preventing it. 


CCCLXVIII. 


While the bleedings we have mentioned 
ſhall be employed, it will be neceſſary to 
employ alſo every part of the antiphlogiſtic 
regimen (C(XXX-CXXXII.), and particu- 
larly to prevent the irritation which might 
ariſe from any increaſe of heat. For this 
purpoſe, it will be proper to keep the pa- 
tient out of bed, while he can bear it ea- 
ſily; and, when he cannot, to cover him 
very lightly while he lies in bed. The 
temperature of his chamber ought not to 
exceed ſixty degrees of Farenheit's ther- 
mometer ; and whether it may be at any 


time colder, I am uncertain, N 
Vol. I. Y CCCLXIX. 
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CCCLXIX. 


Mild and diluent drinks, moderately 
tepid, at leaſt never cold, given by ſmall 
portions at a time, ought to be adminiſtered 
plentifully. Theſe drinks may be impreg- 
nated with vegetable acids. They may be 
properly accompanied alſo with nitre, or 
ſome other neutrals; but theſe ſalts ſhould 
be given ſeparately from the drink. 

It has beeen alleged, that both acids and 
nitre are ready to excite coughing, and in 
ſome perſons they certainly have this ef- 
fe ; but, except in perſons of a peculiar 
habit, I have not found their effects in 
exciting cough ſo conſiderable or trouble- 
ſome as to prevent our ſeeking the advan- 


tages otherwiſe to be obtained from theſe 
medicines, | 


CCCLXX. 
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CCCLXX. 


Some practitioners have doubted, if 
purgatives can be ſafely employed in this 
diſeaſe; and indeed a ſpontaneous diar- 
rhœa occurring in the beginning of the 
diſeaſe has ſeldom proved uſeful: but I 
have found the moderate uſe of cooling 
laxatives generally ſafe; and have always 
found-it uſeful to keep the belly open by 
frequent emollient glyſters. 


CCCLXXI. 


To excite full vomiting by emetics, I 


judge to be a dangerous practice in this 


_ diſeaſe: but I have found it uſeful to ex- 
hibit nauſeating doſes; and, in a ſomewhat 
advanced ſtate of the diſeaſe, I have 
found ſuch doſes prove the beſt means of 
promoting expectoration, 
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CCCLXXII. 


Fomentations and poultices applied to 
the pained part have been recommended, 
and may be be uſeful; but the application 
of them is often inconvenient, and may be 


entirely omitted for the ſake of the more 


effectual remedy, bliſtering. 

Very early in the diſeaſe, a bliſter ſhould 
be apphed as near to the pained part as 
poſſible. But, as when the irritation of a 
bliſter 1s preſent, it renders bleeding leſs 
effeQtual ; ſo the application of the bliſter 
' ſhould be delayed till a bleeding ſhall 
have been employed. If the diſeaſe 
be moderate, the bliſter may be applied 
immediately after the firſt bleeding; but 
if the diſeaſe be violent, and it is preſumed 
that a ſecond bleeding may be neceſſary 
ſoon after the firſt, it will then be proper 
to delay the bliſter till after the ſecohd 
bleeding, when it may be ſuppoſed that 

55 | 1 
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any farther bleeding may be poſtponed till 
the irritation ariſing from the bliſter ſhall 
have ceaſed. It may be frequently neceſ- 
fary in this diſeaſe to repeat the bliſtering: 
and, in that caſe, the plaſters ſhould al- 
ways be apph&l ſomewhere on the thorax ; 
for, when apphed to more diſtant parts, 
they have little effect. The keeping the 
bliſtered parts open, and making what is 
called a perpetual bliſter, has mach leſs 
effect than a freſh bliſtering. 


CCCLXXIII. 


As this diſeaſe often terminates by an 
expectoration, ſo various means of pro- 
moting this have been propoſed: but none 
of them appear to be very effectual; and 
ſome of them, being acrid ſtimulant ſub- 
fances, cannot be very ſafe. 

The gums -uſually employed ſeem too 
heating: ſquills ſeem to be leſs ſo ; but 
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they are not very powerful, and ſometimes 
inconvenient by the conſtant nauſea they 
induce. | 
The volatile alkali may be of ſervice as 
an expectorant; but it ſhould be reſerved 
for an advanced ſtate of the diſeaſe, 
Mucilaginous and oily demulcents ap- 
pear to be uſeful, by allaying that acri- 
mony of the mucus which occaſions too 
frequent coughing ; and which coughing 
prevents the ſtagnation and thickening of 
the mucus, and thereby its becoming mild. 
The receiving into the lungs the ſteams 
of warm water impregnated with vinegar, 
has often proved uſeful in promoting ex- 
pectoration. | 
But, of all other remedies, the moſt 
powerful for this purpoſe, are antimonial 
medicines, given in nauſeating doſes, as in 
CLXXIX. Of theſe, however, I have 
not found the kermes mineral more effica- 
cious than emetic tartar, or antimonial 
wine ; 


me 
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wine; and the doſe of the kermes is much 
more uncertain than that of the others. 


CCCLXXIV. 


Though a ſpontaneous ſweating often 
proves the criſis of this diſeaſe, it ought 
not to be excited by art, unleſs with much 


caution. At leaſt, I have not yet found it 


either ſo effectual or ſafe, as ſome writers 
have alleged. When, after ſome remiſſion 
of the ſymptoms, ſpontaneous ſweats of a 
proper kind ariſe, they may be encou- 
raged; but it ought to be without much 
heat, and without ſtimulant medicines. 
If, however, the {ſweats be partial and 
clammy only, and a great difficulty of 
breathing ſtill remain, it will be very dan- 
gerous to encourage them, 


. 


Phyſicians have differed much in opinion 
14 with, 
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with regard to the uſe of opiates in pneu- 
monic inflammation. 'To me it appears, 
that, in the beginning of the diſeaſe, and 
before bleeding and bliſtering have produ- 
ced ſome remiſſion of the pain, and of the 
difficulty of breathing, opiates have a very 
bad effect, by their increaſing the difficult- 
ty of breathing, and other inflammatory 
ſymptoms. But, in a more advanced ſtate 
of the diſeaſe, when the difficulty of breath- 
ing has abated, and when the urgent ſymp- 
tom is a cough, proving the chief cauſe of 
the. continuance of the pain and of the 
want of ſleep, opiates may be employed 
with great advantage and ſafety. The in- 
terruption of the expectoration, which they 
ſeem to occaſion, is for a ſhort time only; 


and they ſeem often to promote it, as they 
occaſion a ſtagnation of what was by fre- 
quent coughing diſſipated inſenſibly, and 
therefore give the appearance of what phy- 
ſicians have called Concocted Matter. 
CHAP. 
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G VII. 


Or THE PERIPNEUMONIA NOTHA, OR 
BASTARD PERIPNEUMONY. 


CCCLXXVI. 


| D1isEASE under this name is men- 


| 

| ql 
tioned in ſome medical writings of 11 
the ſixteenth century; but it is very doubt- 
ful if the name was then applied to the | 


©. 
We 
n 


1 


ſame diſeaſe to which we now apply it. 
It appears to me, that unleſs ſome of the : 
caſes deſcribed under the title of Catarrhus 
Suffocativus be ſuppoſed to have been of 
the kind Jam now to treat of, there was no 
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deſcription of this diſeaſe given before that 
by Sydenham, under the title I have em- 
ployed here. 


CCCLXXVII. 


After Sydenham, Boerhaave was the firſt 
who in a ſyſtem took notice of it as a di- 
ſtinct diſeaſe; and he has deſcribed it in his 
aphoriſms, although with ſome circum- 
ſtances different from thoſe in the deſcrip- 
tion of Sydenham. Of lare, Mr Lieutaud 
has with great confidence aſſerted, that Sy- 
denham and Boerhaave had, under the ſame 
title, deſcribed different diſeaſes; and that, 


perhaps, neither of them had on this ſub- 


ject delivered any thing but hypotheſis. 


CCCLXXVIII. 


| Notwithſtanding this bold aſſertion, I am 
humbly of opinion, and the Baron Van 
Swieten 


di 
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Swieten ſeems to have been of the ſame, 
that Sydenham and Boerhaave did deſcribe 
under the ſame title, one and the ſame 
diſeaſe. Nay, I am further of opinion, 
that the diſeaſe deſcribed by Mr Lieutaud 
himſelf, is not eſſentially different from 
that deſeribed by both the other authors. 
Nor will the doubts of the very learned, 
but modeſt Morgag ui, on this ſubject, diſ- 
turb us, if we conſider, that while very few 
deſcribers of diſeaſes either have it in their 
power, or have been ſufficiently attentive 
in diſtinguiſhing between the eſſential and 
accidental ſymptoms of diſeaſe; ſo, in a 
diſeaſe which may have not only different, 
but a greater number of ſymptoms, in one 
perſon than it has in another, we need not 
wonder that the deſcriptions of the ſame 
diſeaſe by difterent perſons ſhould come out 
in ſome reſpects different. I ſhall, how- 
ever, enter no further into this controverſy ; 
but endeavour to defcribe the difeaſe as 
It 
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it has appeared to myſelf; and, as I judge, 
in the eſſential ſymptoms, much the ſame 
as it has appeared to all the other authors 
mentioned. 


CCCLXXIX. 


This diſeaſe appears at the ſame ſeaſons 
that other pneumonic and catarrhal affec- 
tions commonly do; that is, in autumn and 
in ſpring. Like theſe diſeaſes, alſo, it is 


ſeemingly occaſioned by ſudden changes of 


the weather from heat to cold. It appears, 
alſo, during the prevalence of contagious 
catarrhs; and it is frequently under the 
form of the Peripneumonia Notha, that 


theſe catarrhs prove fatal to elderly per- 
ſons. | 

This diſeaſe attacks moſt commonly 
perſons ſomewhatadvanced in life, eſpe- 
cially thoſe of à full phlegmatic habit; 
_ thoſe who have before been frequently liable 
ro 


——_ 
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Dre aw 


to catarrhal affections, and thoſe who have 
been much addicted to the large uſe of fer- 
mented and ſpirituous liquors. 

The diſeaſe commonly comes on with 
the ſame ſymptoms as other febrile diſ- 


eaſes; that 1s, with alternate chills and 


heats: and the ſymptoms of pyrexia are 
ſometimes ſufficiently evident; but in moſt 
caſes theſe are very moderate, and in ſome 
hardly at all appear. With the firſt attack 
of the diſeaſe, a cough comes on; uſually 
accompanied with ſome expectoration, and, 
in many caſes, there is a frequent throw- 
ing up of a conſiderable quantity of a viſcid 
opaque mucus. The cough often becomes 
frequent and violent; is ſometimes accom- 
panied with a rending headach; and, as in 
other caſes of cough, a vomiting is ſome- 
times excited by it. The face is ſometimes 
fluſhed, and ſome giddineſs or drowſineſs 
often attends the diſeaſe, A difficulty of 
breathing, with a ſenſe of oppreſſion, or 
ſtraitening 


— r 


— 8 ' - * 
** 3 . 


0 . i — „% ˙ EY, m 8 — — —- — * if —_— 
* * . 2 8 
o T7 
— 4 1 
— : - = — -_ — Y 
"_ . — — —— — —— — — —_— — — KE—IEno 32 — > a 5 
* * w = * = * — — "jc... «LG 2 — — 
< -- 
a * Pry = —— . - 
* 


31 „„ pow roar. —ꝓ0 b 7—˙*ß; , * ¹Q mw K % 444 


— + I - 


2 _ 
— — hog 4 — — — . - 


ESI — 


o = > 


— 
0's 


* — 5 
. — 


— 


| 8 
F 7, HS. Re 

_ = — > - J 
=» # — 


EEE I 


— 


350 Arn e 


ſtraitening in the cheſt, with ſome obſcure 
pains there, and a ſenſe of laſſitude 
over the whole body, very conſtantly at- 
tend this diſeaſe. The blood drawn in 
this diſeaſe, ſhows a buffy ſurface, as in 
other inflammatory affections. 

The diſeaſe has often the appearance only 
of a more violent catarrh, and after the em- 
ploy ment of ſome remedies is entirely re- 
lieved by a free and copious expectoration. 
In other caſes, however, the feveriſh and 
catarrhal ſymptoms are at firſt very mode- 
rate, and even ſlight; but, after a few days, 
theſe ſymptoms ſuddenly become conſi- 
derable, and put an end to the patient's 
life when the indications of danger were 
before very little evident. 


c CCLXXX. 


From the different circumſtances in 


which this diſcaſe appears, the pathology of 
| ic 
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it is difficult. It is certainly often no other 
at firſt than a catarrhal affection, which, in 
elderly perſons, is frequently attended with 
a large afflux of mucus to the lungs; and it 
was on this footing that Sydenham conſi- 
dered it as only differing in degree from his 
Febris Hyemalis, Acatarrh, however, is ſtrict- 
ly an affection of themucous membrane and 
follicles of the bronchiæ alone: but it may 
readily have, and frequently has, a degree 
of pneumonic inflammation joined to it; 
and m that caſe may prove more properly 
the peculiar diſeaſe we treat of here. But, 
further, as pneumonic inflammation very 
often produces an effuſion of ſerum into the 
bronchiæ, (CCCXLVIIL,) ſo this, in elderly 
perſons, may occur in conſequence of 
a {light degree of inflammation; and when 
it does happen, wall give the exquiſite and 
fatal caſes of the peripneumonia notha. 
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After this attempt to eſtabliſh the patho- 
logy, the method of cure in the different 
circumſtances of the diſeaſe will not be 
difficult. | 

In caſe the fever, catarrhal and pneu- 
monic ſymptoms, are immediately conſi- 
derable, a blood-letting will certainly be 
proper and neceſſary: but, where theſe 
ſymptoms are moderate, a blood-letting 
will hardly be requiſite; and, when an 
_ effuſion is to be feared, the repetition of 
blood-letting may prove extremely hurt- 
ful. 

In all caſes, the remedies chiefly to be 
depended upon, are vomiting and bli- 
ſtering. Full vomiting may be frequently 
repeated, and nauſeating doſes ought to 
be conſtantly employed. 

Purging may perhaps be uſeful ; but as 


it is ſeldom ſo in pneumonic affections, 
nothing 


ſo; 


ſed 
th 
ca 
tic 


nothing but gentle laxatives are here ne- 
ceſſary. 

In all the circumſtances of this diſeaſe, 
the antiphlogiſtic regimen is proper: cold is 
to be guarded againſt; but much external 
heat is to be as carefully avoided. 


CCCLXXXII. 


If a perſon ſweats eaſily, and it can be 
brought out by the uſe of mild tepid li- 
quors only, the practice may in ſuch per- 
ſons be tried. See MoROGAGNI De Sed. et 
Canſ. Epiſt. xiii. Art. 4. 


CCCLXXXIII. 


I might here, perhaps, give a ſeparate 
ſcion on the Carditis and Pericarditis, or 
the Inflammations of the Heart and Peri- 
cardium ; but they hardly require a par- 
ticular conſideration. An acute inflamma- 
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tion of the pericardium is almoſt always a 
part of the fame pneumonic affection T 
have been treating of; and is not always 
diſtinguiſhed by any different ſymptoms; 
or, if it be, does not require any different 
treatment. The ſame may be ſaid of an 
acute inflammation of the heart itſelf; 


and when it happens that the one or other 


is diſcovered by the fymptoms of palpita- 
tion or ſyncope, no more will be implicd 
than that the remedies of pneumonic in- 
flammation ſhould be e with 
greater diligence. 

From diſſections, which ſhow the heart 
and pericardium affected with eroſions, ul- 
cerations, and abſceſſes, we diſcover, that 
theſe parts had been before affected with 
inflammation; and that in caſes where no 
ſymptoms of pneumonic inflammation had 
appeared: it may therefore be alleged, 
that thoſe inflammations of the heart and 
pericardium ſhould be conſidered as diſ- 
| eaſes 
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eaſes independent of the pneumonic. This 
indeed is juſt : but the hiſtory of ſuch 
caſes proves, that thoſe inflammations had 
been of a chronic kind, and hardly diſ- 
covering themſelves by any peculiar ſymp- 
toms; or, if attended with ſymptoms 
marking an affection of the heart, theſe 
were, however, ſuch as have been known 
frequently to ariſe from other cauſes than 
inflammation. There 1s, therefore, upon 
upon the whole, no room for our treating 
more particularly of the inflammation of 
the heart or pericardium, 


2 2 CHAP. 
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Or THE GAS TRITIS, OR INFLAMMATION 
OF THE STOMACH, 


CCCLXXXIV. 


MONG the inflammations of the 
abdominal region, I have given a 


place in our Noſology to the Peritonitis; 


comprehending under that title, not only 


the inflammations affecting the peritonæum 
lining the cavity of the abdomen, but alſo 
thoſe affecting the extenſions of this mem- 


brane in the omentum and meſentery. It 
1s not, however, propoſed to treat of them 
here, 


t 
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here, becauſe it is very difficult to ſay by 
what ſymptoms they are always to be 
known; and farther, becauſe, when known, 
they do not require any remedies beſide 
thoſe of inflammation in general. I pro- 
ceed, therefore, to treat of thoſe inflam- 
mations which, affecting viſcera of pecu- 
liar functions, both give occaſion to pecu- 
liar ſymptoms, and require ſome peculia- 
rities in the method of cure; and 1 ſhall 
begin with the inflammation of the ſto- 
mach. 


CCCLXXXV. 


The inflammation of the ſtomach is of 
two kinds, Phlegmonic, or Erythemaric “. 
The firſt may be ſeated in what is called 
the Nervous Coat of the ſtomach, or in the 


A 3 peritonzum 
* 'This 1s a new term; but whoever conſiders what 


is faid in CCLXXIV. will, I expect, perceive the pro- 
priety, aud even the neceſlity, of it. 


eri en 


peritonæum inveſting it. The ſecond is 
always ſeated in the villous coat and cel- 
lular texture immediately ſubjacent. 


CCCLXXXVI. 


The phlegmonic inflammation of the 
ſtomach, or what has been commonly 
treated of under the title of Gaſtritis, is 
known by an acute pain in ſome part of 
the region of the ſtomach, attended with 
pyrexia, with frequent vomiting, eſpecially 
upon occaſion of any thing being taken 
down into the ſtomach, and frequently 
with hickup. The pulſe is commonly ſmall 
and hard; and there is a greater Joſs of 
ſtrength in all the functions of the body, 
than in the caſe of almoſt any other in- 
flammation. 


CCCLXXXVI. 


This inflammation may be produced by 


various 
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various cauſes; as, by external contuſion; 
by acrids of various kinds taken into the ſto- 
mach; frequently by very cold drink, taken 
into it, while the body is very warm; and 
ſometimes by over-diſtention, from the 
having taken in a large quantity of food 
of difficult digeſtion. All theſe may be 
conſidered as external cauſes; but the 
diſeaſe ſomerimes ariſes alſo from in- 
ternal cauſes not ſo well underſtood. It 
may ariſe from inflammations of the neigh- 
bouring parts communicated to the ſto- 
mach, and is then to be conſidered as a 
ſymptomatic affection only. It may ariſe 
alſo from various acrimonies generated 
within the body, either in the ſtomach 1t- 
ſelf, or in other parts, and poured into the 
cavity of the ſtomach. Theſe are cauſes 
more directly applied to the ſtomach ; but 
there are perhaps others originating elſe- 
where, and affecting the ſtomach only 
ſympathetically. Such may be ſuppoſed to 
2 4 have 
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have acted in the caſe of putrid fevers and 
exanthematic pyrexiz; in which, upon diſ- 
ſection, it has been diſcovered that the ſto- 
mach had been affected with inflammation. 


ccLXXXVIII. 


From the ſenſibility of the ſtomach, and 
its communication with the reſt of the ſy- 
ſtem, it will be obvious, that the inflam- 
mation of this organ, by whatever cauſes 
produced, may be attended with fatal 
conſequences. In particular, by the great 
debility which ſuch an inflammation ſud- 
denly produces, it may quickly prove fatal, 


without running the common courſe of 


inflammations. 

When it laſts long enough to follow the 
ordinary courſe of other inflammations, it 
may terminate by reſolution, gangrene, 


or ſuppuration. The ſcirrhoſities which 


are often diſcovered affecting the ſtomach, 
| | are 


11 
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are ſeldom known tobe the conſequences of 
inflammation, | 


CCCLXXXIX. 


The tendency of this diſeaſe to admit of 
reſolution, may be known by its having 
ariſen from no violent cauſe; by the mode- 
rate ſtate of the ſymptoms; and by a gra- 
dual remiſſion of theſe, eſpecially in con- 
ſequence of remedies employed in the 
courſe of the firſt, or at fartheſt the ſe- 
cond, week of the diſeaſe. 


CCCRXC, 


The tendency to ſuppuration may be 
known by the ſymtoms continuing, in a 
moderate degree, for more than one or two 
weeks; and likewiſe by a conſiderable re- 
miſſion of the pain, while a ſenſe of weight 
and an anxiety ſtill remain. 


When 
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When an abſceſs has been formed, the 
frequency of the pulſe is at firſt abated; 
but ſoon after, it is again increaſed, with 


frequent cold ſhiverings, and with marked 


exacerbations in the afternoon and even- 
ing, followed by night-ſweatings, and other 
ſymptoms of hectic fever. "Theſe at length 
prove fatal, unleſs the abſceſs open into the 
cavity of the ſtomach, the pus be evacuated 
by vomiting, and the ulcer ſoon heal. 


CCCXCI 


The tendency to gangrene may be ſuſ- 
pected from the violence of the ſymptoms 
not yielding to the remedies employed du- 
ring the firſt days of the diſeaſe; and that 
a gangrene has already begun, may be 
known from the ſudden remiflion of the 
pain, while the frequency of the pulſe 
continues, and at the fame time becomes 


weaker, 
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weaker, accompanied with other marks of 
an increaſing debility in the whole ſyſtem. 


CCCXCII. 


From the diſſection of dead bodies it ap- 
pears, that the ſtomach very often has been 
affected with inflammation, when the cha- 
racteriſtic ſymptoms of it (CCCLXXXVI.) 
had not appeared; and therefore it is very 


difficult to lay down any general rules for 
the cure of this diſeaſe. 


CCCXCIII. 


It is only in the caſe of phlegmonicinflam- 
mation, as characteriſed in CCCLXXXVI, 
that we can adviſe the cure or reſolution to 
be attempted by large and repeated bleed- 
_ ings employed early in the diſeaſe: and 
we are not to be deterred from theſe by the 
ſmallneſs of the pulſe; for, after bleeding, 

1t 
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it commonly becomes fuller and ſofter. 
After bleeding, a bliſter ought to be ap- 


plied to the region of the ſtomach ; and the 
cure will be aſſiſted by fomentations, of 
the whole abdomen, as well as by frequent 
emollient and laxative glyſters, 


CCCXCIV. 


In this diſeaſe, the irritability of the 
ſtomach will not admit of any medicines 
being thrown into it; and, if any internal 
medicines can be ſuppoſed neceſſary, they 
maſt be exhibited in glyſters. The giving 
of drink may be tried; but it ought to be 
of the very mildeſt kind, and in very ſmall 
quantities at a time, 


CCCXCV. 


Opiates, in whatever manner exhibited, 
are very hurtful during the firſt days of 
os 


ir 
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the diſeaſe; but when its violence ſhall have 
abated, and when the violence of the pain 
and vomiting recur at intervals only, opi- 
ates given in glyſters may be cautiouſly 
tried, and ſometimes have been employed 
with advantage. 


CCCXCVI. 


A tendency to ſuppuration, in this diſ- 
caſe, is to be obviated by the means juſt 
now propoſed. After a certain duration 
of the diſeaſe, it cannot be prevented by 
any means whatever; and when actually 
begun, muſt be left to nature; the buſineſs 
of the phyſician being only to avoid all 
irritation. 


* CCCXCVIL 


A tendency to gangrene can be obviated 
in no other way than by the means ſug- 
geſted 
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geſted CCCXCIII. employed early in the 
diſeaſe; and, when it does actually ſuper- 
vene, admits of no remedy. 


CCCXCVIII. 


Erythematic inflammations of the ſto- 
mach, are more frequent than thoſe of the 
phlegmonic kind. It appears, at leaſt, from 
diſſections, that the ſtomach has often been 
affected with inflammation, when neither 
pain nor pyrexia had before given any no- 
tice of it; and ſuch inflammation J appre- 
hend to have been chiefly of the erythe- 
matic kind. This ſpecies of inflammation 
alſo, is eſpecially to be expected from acri- 
mony of any kind thrown into the ſtomach; 
and would certainly occur more frequently 
from ſuch a cauſe, were not the interior ſur- 
face of this organ commonly defended by 
mucus exuding in large quantity from the 


numerous follicles placed immediately under 
| | the 
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the villous coat. Upon many occafions, how- 
ever, the exudation of mucus 1s prevented, 
or the liquid poured out is of a leſs viſcid 
kind, ſo as to be leſs fitted to defend the 
ſubjacent nerves ; and it is in ſuch caſes 
that matters even of moderate acrimony, 


may produce an erythematic affection of 
the ſtomach. 


CCCXCIX. 


From what has been ſaid it muſt ap- 


pear, that an erythematic inflammation of 
the ſtomach may frequently occur; but 
will not always diſcover itſelf, as it ſome- 
times takes place without pyrexia, pain, or 
vomiting. 


CCCC. 


There are caſes, however, in which it 


may be diſcovered, The affection of the 


ſtomach 


44444 
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ſtomach ſometimes ſpreads into the œſo- 
phagus, and appears in the pharynx, as 
well as on the whole internal ſurface of 
the mouth. When, therefore, an erythe- 
matic inflammation affects the mouth and 
fauces, and when at the ſame time there 
ſhall be in the ſtomach an unuſual ſenſibi- 
lity to all acrids, with a frequent vomiting, 
there can be little doubt of the ſtomach 
being afteted with the ſame inflammation 


that has appeared in the fauces, Even 


when no inflammation appears in the fau- 
ces, yet if ſome degree of pain be felt in 
the ſtomach, if there be a want of appetite, 
an anxiety, frequent vomiting, an unuſual 
ſenſibility with reſpect to acrids, ſome 
thirſt, and frequency of pulſe, there will 
then be room to ſuſpet an erythematic 
inflammation of the ſtomach; and we 
have known ſuch ſymptoms, after ſome 
time, diſcover their cauſe more clearly by 

the 
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the apearance of the inflammation in the 
fauces or mouth. 

Erythematic inflammation is often diſ- 
poſed to ſpread from one place to another 
on the ſame ſurface; and, in doing 1o, to 
leave the place it had at firſt occupied. Thus, 
ſuch an inflammation has been known to 
ſpread ſucceſſively along the whole courſe 
of the alimentary canal, occaſioning in the 
inteſtines diarrhœa, and in the ſtomach 
vomitings; the diarrhoea ceaſing when the 
vomitings came on, or the vomitings upon 
the coming on of the diarrhœa. 


CCCCCl. 


When an erythematic inflammation of 
the ſtomach ſhall be diſcovered, it is to be 
treated differently, according to the diffe- 
rence of its cauſes and ſymptoms. 

When it is owing to acrid maters taken 
in by the mouth, and when theſe may be 

Vor. I, Aa - ſup- 
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ſuppoſed ſtill preſent in the ſtomach, they 
are to be waſhed out by throwing in a large 
quantity of warm and mild liquids, and by 
exciting vomiting. At the ſame time, if the 
nature of the acrimony and its proper cor- 
rector be known, this ſhould be thrown in; 
or if a ſpecific corrector be not known, ſome 
general demulcents ſhould be employed. 


CCCCII. 


Theſe meaſures, however, are more ſuit- 
ed to prevent the inflammation, than to 
cure it after it has taken place. When 
this laſt may be ſuppoſed to be the caſe, 
if it be attended with a ſenſe of heat, with 
Pain and pyrexia, according to the degree 


of theſe ſymptoms the meaſures propofed 
in CCCXCIIL are to be more or leſs em- 


ployed. 


CCCCHHL. 
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When an erythematic inflammation of 
the ſtomach has ariſen from internal cau- 
ſes, if pain and pyrexia accompany the diſ- 
eaſe, ſome bleeding, in perſons not other- 
wiſe weakened, may be employed: but, as 
the affection often ariſes in putrid diſeaſes, 
and in convaleſcents from fever; ſo in theſe 


caſes, bleeding is inadmiſſible; all that can 


be done being to avoid irritation, and to 
throw into the ſtomach what quantity of 
acids, and of aceſcent aliments, it ſhall be 
found to bear. 

In ſome conditions of the body, in 
which this diſeaſe ariſes, the Peruvian bark 
and bitters may ſeem to be indicated; but 
an erythematic ſtate of the ſtomach does 
not commonly allow of them. 
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E 


Or THE ENTTRITIS, OR INFLAMMATION 
OF THE INTESTINES, 


CCCCIV. 


"HE inflammation of the inteſtines, 

like that of the ftomach, may be ei- 

ther phlegmonic, or erythematic: but, on 

the ſubject of the latter, I have nothing to 

add to what has been ſaid in the laſt chap- 

ter; and ſhall here therefore treat of the 
phlegmonic inflammation only. 


CCCCV. 
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This inflammation may be known to be 
preſent, by a fixed pain of the abdomen, 
attended with pyrexia, coſtiveneſs, and vo- 
miting. Practical writers mention the 
pain in this caſe as felt in different parts of 


the abdomen, according to the different 


ſeat of the inflammation; and ſo, indeed, 
it ſometimes happens; but very often the 
pain ſpreads over the whole belly, and is 
felt more eſpecially about the navel. 


CCCCVII. 


The Enteritis and Gaſtritis ariſe from like 
cauſes; but the former, more readily than 
the latter, proceeds from cold applied to 
the lower extremities, or to the belly itſelf. 
The enteritis has likewiſe its own peculiar 
cauſes, as ſupervening upon the ſpaſ- 
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modic colic, incarcerated hernia, and vol- 
vulus. 


CCCCVII. 


Inflammations of the inteſtines have the 
ſame terminations as thoſe of the ſtomach; 
and, in both caſes, the ſeveral tendencies are 
to be diſcovered by the ſame ſymptoms 
(CCCLEXXIX.——COCXCL.) 


Cccclx. 


The cure of che enteritis is, in general, 
the ſame with that of the gaſtritis 
(CCCXCIH. & ſeq.); but in the enteritis, 
there is commonly more acceſs to the in- 
troduction of liquids, of acid, aceſcent, 
and other cooling remedies, and even of 
laxatives. As, however, a vomiting ſo 
frequently attends this difeaſe, care muſt 
be taken not to excite that vomiting by 
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either the quantity or the quality of any 
thing thrown into the ſtomach. 

The ſame obſervation, with reſpect to 
the uſe of opiates, is to be made here as 
in the caſe of gaſtritis. 


CCCCKX. 


Under the title of Enteritis, it has been 
uſual with practical writers to treat of the 
remedies proper for the colic, and its higher 
degree named Ileus; but, although it be 
true that the enteritis and colic do frequently 
accompany each other, I ſtill hold them 
to be diſtinct diſeaſes, to be often occur- 
ring ſeparately, and accordingly to require 
and admir of different remedies. I ſhall 


therefore delay ſpeaking of the remedies 
proper for the colic, till I ſhall come to 


treat of this diſeaſe in its proper place. 
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' CCCCRI. 


What might be mentioned with reſpect 
to the ſuppuration or gangrene occurring 
in the enteritis, may be ſufficienly under- 
ſtood from what has been ſaid on the ſame 
ſubject with reſpect to the gaſtritis. 


G 


Or THE HEPATIT1s, OR INFLAMMATION 
OF THE LIVER. 


CCCCXII. 


H E inflammation of the liver ſeems 
to be of two kinds; the one acute, 

the other chronic. 3 
CCCCxXIII. 
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CCCCXIII. 


The acute is attended with pungent 
pain; conſiderable pyrexia; a frequent, 
ſtrong, and hard pulſe ; and high- coloured 
urine. 


CCCCXIV. 


The chronic hepatitis very often does not 
exhibit any of theſe ſymptoms; and it is 
only diſcovered to have happened, by our 
finding in the liver, upon diſſection, large 
abſceſſes, which are preſumed to be the 
effect of ſome degree of previous inflam- 
mation. As this chronic inflammation is 
ſeldom to be certainly known, and there- 
fore does not lead to any determined prac- 
tice, we omit treating of it here, and ſhall 
only treat of what relates to the acute 
ſpecies of the hepatitis, 


CCCCXV. 


. do. 


- 
4 „ — : a «* EE ug RIEL» ihe - 8 rag 4 * WS 2 * * _ 
= N * 2 — A » 5 E 4 = - 
: n £1 8 4 — — 
0 4 a 1 d 
—— D— "= — 
hy * . - Pn —_— 


338 PRACTICE 


CCCCXV. 


The acute hepatitis may be known by a 
pain more or leſs acute in the right hypo- 
chondrium, increaſed by preſſing upon the 
part. The pain is very often in ſuch a 
part of the fide as to make it appear like 
that of a pleuriſy; and frequently, like 
that too, 1s increaſed on reſpiration. The 
diſeaſe 1s, in ſome inſtances, alfo attended 
with a cough, which is commonly dry, 
but ſometimes humid; and, when the 
pain thus reſembles that of a pleuriſy, the 
patient cannot he eaſily except upon the 
fide affected. 

In every kind of acute hepatitis, the pain 
is often extended to the clavicle, and to 
the top of the ſhoulder. The diſeaſe is 
attended ſometimes with hickup, and 
ſometimes with vomiting. Many practical 


writers have mentioned the jaundice, or a 


yellow colour of the ſkin and eyes, as a 
very 
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very conſtant ſymptom of the hepatitis; 
but experience has ſhown, that it may of- 
ten occur without any ſuch ſymptom. 


CCCCXVI. 


The remote cauſes of hepatitis are not 
always to be diſcerned, and many have 
been aſſigned on a very uncertain foun- 
dation. The following ſeem to be fre- 
quently evident. 1. External violence 
from contuſions or falls, and eſpecially 
thoſe which have occaſioned a fracture of 
the cranium. 2. Certain paſhons of the 
mind. 3. Violent ſummer-heats. 4. Vio- 
lent exerciſe. 5. Intermittent and remit- 
tent fevers. 6. Cold applied externally, or 
internally; and therefore in many caſes the 
ſame cauſes which produce pneumonic in- 
flammation, produce hepatitis, and whence 
alſothetwo diſeaſes are ſometimes joined to- 
gether. 7. Various ſolid concretions or col- 

lections 


a PRFADCTTCA 


lections of liquid matter, in theſubſtance of 
the liver, produced by unknown cauſes. 


Laſtly, The acute is often induced by a 


chronic inflammation of this viſcus. 


CCCCXVIL. 


It has been ſuppoſed, that the hepatitis 
may be an affection either of the extremi- 
ties of the hepatic artery, or of thoſe of the 
vena portarum ; but of the laſt ſuppoſi- 
tion there is neither evidence nor proba- 


bility. 
CccCXVIII. 


It ſeems probable, that the acute hepatitis 
is always an affection of the external mem- 
brane of the liver; and that the parenchy- 
matic is of the chronic kind. The acute 
diſeaſe may be ſeated either on the convex 
or on the concave ſurface of the liver. In 


the former caſe, a more pungent pain and 
| hickup 
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hickup may be produced, and the reſpi- 
ration is more conſiderably affeted. In 
the latter, there occurs leſs pain; and a 
vomiting is produced, commonly by ſome 
inflammation communicated to the ſto- 
mach. The inflammation of the concave 
ſurface of the liver, may be readily com- 
municated to the gall-bladder and biliary 
ducts ; and this perhaps is the only caſe of 
idiopathic hepatitis attended with jaun- 
dice, 


CCCCXIX. 


The hepatitis, like other inflammations, 
may end by reſolution, ſuppuration, or 
gangrene ; and the tendency to the one or 


the other of theſe events, may be known 


from what has been delivered above. 
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CCCCXX. 


The reſolution of hepatitis is often the 
conſequence of, or is attended with, eva- 
cuations of different kinds. A hæmor- 
rhagy, ſometimes from the right noſtril, 
and ſometimes from the hzmorrhoidal 
vellels, gives a ſolution of the diſeaſe. 
Sometimes a bilious diarrhcea contributes 
to the ſame event; and the reſolution of 
the hepatitis, as of other inflammations, 
is attended with ſweating, and with an 
evacuation of urine, depoſiting a copious 
ſediment. Can this diſeaſe be reſolved by 
expectoration? It would ſeem to be ſome- 
times cured by an eryſipelas appearing in 

ſome external part. 


CCCCXXI. 


When this diſeaſe has ended in ſuppu- 


ration, 


ration, the pus collected may be diſcharged 
by the biliary ducts; or, if the ſuppurated 
part does not any where adhere cloſely to 
the neighbouring parts, the pus may be 
diſcharged into the cavity of the abdomen: 
but if, during the firſt ſtate of inflamma- 
tion, the affected part of the liver ſhall 
have formed a cloſe adheſion to ſome of 
the neighbouring parts, the diſcharge of 
the pus after ſuppuration may be various, 
according to the different ſeat of the ab- 
ſceſs. When ſeated on the convex part of 
the liver, if the adheſion be to the perito- 
næum lining the common teguments, the 
pus may make its way through theſe, and 
be diſcharged outwardly; or, if the adhe- 
ſion ſhould have been to the diaphragm, 
the pus may penetrate through this, and 
into the cavity of the thorax, or of the lungs; 
and through the latter may be diſcharged 
by coughing. When the abſceſs of the 
liver is ſeated on its concave part, then, 
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in conſequence of adheſions, the pus may 
be diſcharged into the ſtomach or the 
inteſtines; and into theſe laſt, either di- 
rectly, or by the intervention of the biliary 
ducts. 


CCCCXXII. 


The prognoſtics in this diſeaſe are eſta- 
bliſhed upon the general principles relating 
to inflammation, upon the particular cir- 
cumſtances of the liver, and upon the par- 
ticular ſtate of its inflammation. 

The cure of chis diſeaſe muſt proceed 
upon the general plan ; by bleeding, more 
or leſs, according to the urgency of pain 
and pyrexia; by the application of bliſters; 
by fomentations, of the external parts in 
the uſual manner, and of the internal parts 
by frequent emollient glyſters ; by fre- 
quently opening the belly by means of 

gentle 
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gentle laxatives, and by diluent and refri- 
gerant remedies. 


CCCCXXIII. 


Although, in many caſes, the chronic 
hepatitis does not clearly diſcover itſelf; 
yet, upon many occaſions, it may perhaps 
be diſcovered, or at leaſt ſuſpected, from 
thoſe cauſes which might affect the liver 
(CCCXVI.) having been applied; from ſome 
fulneſs and ſome ſenſe of weight in the right 
hypochondrium; from ſome ſhooting pains 
at times felt in that region; from ſome un- 
eaſineſs or pain felt upon preſſure in that 
part; from ſome unecaſineſs from lying 
upon the left ſide; and laſtly, from ſome 
degree of pyrexia, combined with more or 
fewer of theſe ſymptoms. 

When from ſome of theſe circumſtances 


a chronic inflammation is to be ſuſpected, 


it 18 to be treated by the ſame remedies as in 
Vol. I, B b the 
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the laſt paragraph, employed more or leſs, 
as the degree of the ſeveral ſymptoms ſhall 
more diſtinctly indicate. 


CCCCXXIV. 


When from either kind of inflammation 
a ſuppuration of the liver has been formed, 
and the abſceſs points outwardly, the part 
muſt be opened, the pus evacuated, and 
the ulcer healed according to the ordinary 


rules for cleanſing and healing ſuch ab- 
ſceſſes and ulcers. 


CCCCXXV. 


I might here conſider the Splenitis, or 
inflammation of the ſpleen; but it does 
not ſeem neceſſary, becauſe the diſeaſe very 
ſeldom occurs. When it does, it may be 
readily known by the character given in 
our Noſology; and its various termination, 

as 
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as well as the practice which it requires, 
may be underſtood from what has been 
already ſaid with reſpect to the inflamma- 
tions of the other abdominal viſcera. 


S ar. « # 


Or TE NEPHRITIS, OR THE INFLAM- 
MATION OF THE KIDNEYs. 


CCCCXX VI. 


HIS diſeaſe, like other internal in- 


flammations, is always attended with 
pyrexia; and 1s eſpecially known from rhe 
region of the kidney being affected by pain, 
B b 2 com- 
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commonly obtuſe, ſometimes pungent. 
This pain is not increaſed by the motion of 
the trunk of the body, ſo much as a pain of 
the rheumatic kind affecting the ſame re- 
gion. The pain of the nephritis may he 
often diſtinguiſhed by its ſhooting along 
the courſe of the ureter; and 1s frequently 
attended with a drawing up of the teſticle, 
and with a numbneſs of the limb on the 
fide affected: although, indeed, theſe ſymp- 
toms moſt commonly accompany the in- 
flammation ariſing from a calculus in the 
kidney or in the ureter. The nephritis is 
almoſt conſtantly attended with frequent 
vomiting, and often with coſtiveneſs and 
colic pains. Uſually the ſtate of the urine 
is Changed ; it is moſt commonly of a deep 
red colour, is voided frequently, and in 
{mall quantity at a time. In more violent 
caſes, the urine is ſometimes colourleſs. 


CCCXVI, 
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CCCCXXVII. 


The remote cauſes of this diſeaſe may 
be various; as, external contuſion; violent 
or long- continued riding; ſtrains of the 
muſcles of the back incumbent on the kid- 
neys; various acrids in the courſe of the 
circulation conveyed to the kidney; and 
perhaps ſome other internal cauſes not yet 
well known. The moſt frequent is that of 
calculous matter obſtructing the tubuli 
uriniferi, or calculi formed in the pelvis 
of the kidneys, and either ſticking 98 
or fallen into the ureter. 


CCCCXXVIII. 


The various event of this diſeaſe may be 
underſtood from what has been delivered 
on the ſubject of other inflammations. 


CCCCXXIX. 
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CCCCXXIX. 


Writers, in treating of the cure of ne- 
phritis, have commonly at the ſame time 
treated of the cure of the Calculus renalis: 
but, though this may often produce ne- 
phritis, it is to be conſidered as a diſtinct 
and ſeparate diſeaſe; and what I have to 
offer as to the mode of treating it, muſt be 
reſerved to its proper place. Here I ſhall 
treat only of the cure of the Nephritis Vera 
or Idiopathica. 


CCCCXXX. 


The cure of this proceeds upon the ge- 
neral plan, by bleeding, external fomenta- 
tion, frequent emollient glyſters, antiphlo- 
giſtic purgatives, and the free uſe of mild 


and 
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and demulcent liquids. The application 
of bliſters is hardly admiſſible; or, at leaſt, 
will require great care, to avoid any con- 
ſiderable abſorption of the cantharides. 


CCCCXXXI. 


The Cyſtitis, or inflammation of the 
bladder, is ſeldom a primary diſeaſe; and 
therefore is not to be treated of here. The 
treatment of it, ſo far as neceſſary to be 
explained, may be readily underſtood from 
what has been already delivered. 


CCCCXXXII. 


Of the viſceral inflammations, there re- 
mains to be conſidered the inflammation 
of the Uterus; but I omit it here, becauſe 

the 


* aids ddd. þ N b 
— bs 448 £47 pn — 13 - AY — wu + - 
a . 


394 PR AU TIC E. &c. 


the conſideration of it cannot be ſeparated 
from that of the diſeaſes of child- bearing 


women. 1 


} 
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